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PART I. 


Original € ommunications and Special Selections. 


MODERN TREATMENT OF ACUTE INTERNAL IN- 
FLAMMATIONS. 


By Wo. A. B. Norco, M. D., or Eprnton, N. C. 


The Annual Address delivered before the Medical Society of the 
State of North Carolina, at its Fifteenth Annual Meet- 
ing, held at Warrenton, May 20th, 1868.* 


Mr. PRESIDENT AND GENTLEMEN OF THE SOCIETY: 


I must first thank you for the honor you have conferred upon 
me; and when I see before me so many, some whose minds are 
strong with the rich experience of years, so much more able to fill 
the position I occupy, my thanks are doubly due. Iam glad to: 
see that our Society, for several years unavoidably prostrated, is. 
so gloriously reviving, and the large attendance at this meeting. 
attests the interest felt by its members in its aims and objects. 

Within a comparatively brief period of time great progress and! 
real improvement have taken place in our profession, and many 
erroneous views and opinions, formerly held, have yielded to the: 
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advance of science and the development of truth. Nowhere is this 
more apparent than in the treatment of Acute Internal Inflawma- 
tions, and as they form no inconsiderable portion of the diseases 
we are called upon to treat, and some of them of so grave and se1i- 
ous nature, I have thought it not inappropriate on this occasion to 
inquire into what modern medicine has done for their treatment. 

Foremost in importance stand the enforcement of the study of 
their natural history, and revival of the Hippocratian doctrine of 
a greater reliance upon nature rather than of a perturbatory and 
lowering treatment, and the substitution of a proper and sufficient 
alimentation for a low diet—yes, I may say, starvation. 

Upon these points I shall chiefly speak, as I believe a proper 
appreciation of their importance, and their observance, indispen- 
sable to successful practice. Otherwise medicinal agents would be 
of little or no value. I shall then speak of a practice, which, un- 
fortunately, is pursued by many even in this enlightened day. 

Nothing so thoroughly arms a physician for his contest with 
disease as a knowledge of its natural history, that he may be pre- 
pared to imitate and assist the curative changes nature so con- 
stantly strives to effect. Our remedies can only avail in so far as 
they aid natural operation. 

In a lecture delivered by Sir Wm. Ferguson,* at the Royal Col- 
lege of Surgeons, of England, in June, 1365, I find the following: 

“The loss of confidence in much-vaunted remedies seems, in 
some respects, like a loss or diminution in our appliances—an ab- 
straction from our powers, as it were. Dut in my opinion the 
correct view to take here is, that we are acquiring a knowledge of 
our own ignorance—that we are beginning to see that we have 
placed our faith erroneously. In short, we have been taking honor 
to ourselves for that which has been justly due to nature. We 
begin to sce the difference between blind empiricism and natural 
processes.” 

Says Anstie,} on this point: ‘‘ Without an observation of natu- 
ral processes no medical man ever d}i great things for mankind, 
or for the advance of his art.” * * ,* * “It was but yes- 
terday that disease was universally regarded as something entirely 
foreign to the vital organism, which came to it from without, re- 
‘sided in it for a time, and then departed, exorcised by the physi- 
cian’s art. To-day we are inclined to take a less exalted view of 
our functions, to confess ourselves to be but the humble assist- 
ants in those curative processes which nature herself initiates, and 
very often carries through without our help, or even in spite of 
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eur ignorant interference. Together with such changed ideas 
there must come a revolution in our modes of therapeutical inquiry ; 
and notably, a disposition to compare those instances of the bene- 
ficial action of drugs which are well authenticated, with similar 
effects produced by the unaided operation of natural causes. And 
it is surely lawful to hope that even partial success in this direc- 
tion may prove more advantageous to the progress of our art, than 
the most brilliant reasoning which should presuppose the physician’s 
power to effect radical alterations in the working of the vital agen- 
cies, whose operations we are only just beginning, dimly and par- 
tially, to understand.” 

And says Prof. J. Hughes Bennett :* ‘If every young practi- 
tioner would dedicate his life to the careful elucidation of the natu- 
ral progress of only one disease, he would do more for medical 
practice than has been accomplished by centuries of empirical tri- 
als of remedies.” 

And Dr. Todd, f one of the brightest medical lights England 
ever produced, remarks thus: ‘ Internal Inflammations are cured, 
not by the ingesta administered, nor by the egesta promoted by 
the drugs of the physician, but by a natural progress as distinct 
and definite as that process itself of abnormal nutrition to which 
we give the name of inflammation. Our interference either may 
aid, promote, and even accelerate this nxtural tendency to get 
well; or it may very seriously impair and retard, and even alto- 
gether stop, that salutary process.” 

Prof. T. Gaillard Thomas, { in a lecture to his class, in speak- 
ing of the natural history of disease, says: “* Remain ignorant of 
it, and you shut the gates of the avenue which leads to progress in 
medicine; master it, and your therapeutic knowledge will become 
certain, and its application a science.” He further says, in the 
same lecture, as the result of experience: “If fifty cases of pleu- 
risy (the disease for which Sydenham prescribed so vigorously,) be 
placed in bed, carefully nursed, dieted, guarded from deleterious 
influences, and receive not a particle of medicine of any kind, 
the probabilities are that not one case would end fatally ; all would 
likely recover, unless some peculiarity of constitution, the unfa- 
vorable age of the person, or accidental application should alter 
the result.” 

How very liable we are to be deceived in regard to the power 
and efficacy of drugs! Suppose in these fifty cases of pleurisy 
some harmless medicine had been given! It might have been pro- 
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claimed as a specific. Or, suppose mercury, so frequently given 
by many physicians in this disease, had been administered to these 
patients, they may all still have recovered, but certainly not so 
quickly, nor so well as under the conditions mentioned by Dr. 
Thomas. 

And says the popular and accomplished Professor of Physiology, 
Hygiene and General Pathology, in the University of Maryland :* 
**Now we substitute for the old compound prescriptions, simple 
remedies, given with a definite object, always recognizing the true 
position of nature as the curer, and medicine as her handmaid and 
assistant—laying great stress upon the observance of hygienic 
and sanitary laws.” 

Dr. Garrodt tells us that he has seen many cases of severe 
rheumatic fever get rapidly well without the use of drugs, and that 
on simply colored or camphor water the improvement is often very 
quick and decided. In the Guy’s Hospital Reports, for 1865, t 
are forty-one cases of rheumatic fever, thirty-seven treated by Dr. 
Gull, and four by Dr. G. O. Rees, “‘ scarcely any medicine except 
mint-water being given.” Twenty-two were males, nineteen fe- 
males; two only above the age of forty, the rest under thirty-five. 
The heart is mentioned as implicated in a Jarge number of them. 
The average number of days from admission into hospital to com- 
plete convalescence was, for the males, sixteen, females, twenty- 
one. The average duration of the acute symptoms in seven cases, 
in which there was no evidence of the heart being involved, was 
eight days; in six cases, in which the heart was decidedly affected, 
twenty-three days. From these cases what other inference can 
be drawn except that mint-winter is a wonderful remedey for rheu- 
matism, or that nature frequently triumphs over the disease? As 
mint-water is known to be inert, we must accept the latter. Such 
facts as these should teach us a wholesome lesson. Suppose these 
eases had been salivated! Modern authors tell us that salivation 
neither shortens the duration of the disease, nor prevents cardiac 
complications. Then why practice it when, to say the least, the 
convalescence would necessarily be prolonged by the patient having 
to get well of the treatment as well as the disease? 1 mention this 
treatment particularly because I know that by many mercury is 
considered the “heroic” remedy in this as well as all other acute 
diseases. 

By the foregoing remarks, I would not be understood to advise 
doing nothing for rheumatism; but we might learn the lesson to 
be careful in the use of powerful drugs, when the unaided powers 
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of nature frequently effect a cure. In this disease the alkiline 
treatment has proved highly successful. 

A short time since a lady, of great intelligence, told me that a 
few years ago she was treated for a pneumonia, the basis of which 
was verat viride. and low diet. Her medical attendant, a highly 
respectable physician, told her his object was to nauseate her to 
reduce her fever, which he very effectually did. She became cold, 
clammy and almost pulseless. Active stimulation had to be re- 
sorted to, to save her from immediate death. She, however, finally 
recovered after a very tedious convalescence of six or eight weeks. 

From an authentic source I heard of a case that occurred within 
afew years past of bilious fever, which was terribly salivated. 
So offensive was the odor caused by the mortification consequent 
upon such ignorance and brutality, that one could not remain long 
in the room without sitting by a raised window. Yet this patient 
recovered, also, and was assured by the doctor that he would not 
have produced such a state of things had it not been ‘necessary 
to save life.” 

Who can say that these remedies aided those patients to get 
well? <A faithful report of the convalescence of such cases would 
be most interesting and instructive. Do not such recoveries, gen- 
tlemen, furnish a crowning demonstration of the great fact that 
nature often triumphs over the doctor and his treatment too? 
What wonderful wisdom and goodness is displayed by the Al- 
mighty in permitting this to be so! If those only recovered who 
were properly treated, the inhabitants of this earth would grow 
less almost as rapidly as by a fiercely waged universal war. Call 
it what you may, the “ wis medzeatriz nature,” or, as Dr. Dickson 
says, life itself, there is a resistive force—an inherent curative 
power—that frequently thwarts, in the language of Dr. Thomas, 
‘“‘the machinations of misguided men.” 

Dr. Forget* says, that ‘“ Nature is stronger than physic and 
physicians, for if she were the slaves of systems, the world would 
soon be a desert.” 

It is only by a careful and faithful study of her laws that we 
can hope te render to our patients that rational and effective aid, 
which it should always be the aim of the honest and conscientious 
votaries of our heaven-born art to give! 

But let us pass on to Alimentation. It has always seemed 
strange to me that nutritious food, so essential to maintain the 
organism in its integrity, should ever have been withheld in dis- 
ease, at which time it is now proved to be so indispensable. When 
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nature is struggling to effect certain objects, which cannot be 
effected by art alone, and without which recovery could not occur, 
how very reasonable that we should give her the aid afforded by 
this agent! The system, worn and wearied by disease, and the 
blood impoverished, needs support and repair; and food, suited to 
the powers of digestion and wants of the system is, above all oth- 
ers, the remedial means suggested alike by science and common 
sense. If the position sought to be established by Dr. Chambers 
be correct, there can be no question of the propriety of food at 
the very inception of disease. It is this:* ‘‘ That disease is, in 
all cases, not a positive existence, but a negation; not a new access 
of action, but a deficiency ; not a manifestation of life, but partial 
death ; and therefore that the business of the physician is, directly 
or indirectly, not'to take away material, but to add; not to di- 
minish function, but to give it play; not to weaken life, but to 
renew life.” 

I beg leave to quote a few extracts from a paper on ‘* Alimenta- 
tion in Disease,” by Prof. Austin Flint, Sr-,f read before the 
“Medical Society of the county of New York,” Jan. 6, 1868. 

Says he, ‘‘ Certain it is that diseases which do not compromise 
directly the function of either the heart or lungs, cannot kill so 
long as the nutrition of the body is maintained at a point compati- 
ble with life. Starvation, associated with disease, may be inevitable; 
that is, the disease may involve an insuperable obstacle to either 
the ingestion of aliment, or its assimilation. Then it is that, in 
the language of Chossat, inanition may reach its termination sooner 
than the disease. On the other hand—and here is 2 fact full of 
practical import—starvation may not be a necessary effect of the 
existing disease, but may be due to insufficient alimentation. In 
such cases, inanition may prove a cause of death when the disease 
need not have destroyed life; the patient, indeed, may die of starva- 
tion notwithstanding the progress of the disease per sc be favorble. 
Then, in the language of Chossat, inanition ‘reaches its natural 
termination later than the disease which it covertly accompanies, 
and it may supercede the disease of which, at first, it was merely 
an incidental element.’”” * * * * “Jn acute diseases the 
failure of the vital powers is forestalled in proportion as nutritive 
supplies are assimilated. This is simply saying that the assimila- 
tion of nourishment is indispensable for the preservation of the 
powers of life. And then, in the progress of an acute disease, 
more or less failure of the vital powers ensues, the more nutrition 
can be maintained the more efficient the support.’’ He further 
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says, that ‘‘ Convalescence is protracted by the continuance of a 
liquid diet and by an insufficient alimentation.”’ Professors Barker, 
Jacobi and Noyes,* stated that their experience corroborated Dr. 
Flint’s views, and Dr. Jacobi said, that ‘‘In children starvation is a 
very common cause of death, rather than the dispepsia from which 
they are suffering.” | 

In the ‘American Jour. of Med. Sciences,” for Jan’y of this year, 
in an article written by him on “Inflammation, its Nature and Pur- 
poses,’ Dr. Jackson, in speaking of pneumonia, says: ‘‘ Where the 
constitution of the patient is good, little more is required than to 
watch the course of the disease; the inflammation will take care of 
itself. It is the patient himself who is to be carefully looked to; his 
forces, which are to carry him through the conflict, are to be judi- 
ciously sustained, and all disturbing causes, moral and physical, 
guarded against. In cases of pneumonia, and where the antiphlogis- 
tic treatment had been fully carried out, convalescence is difficult 
and protracted. I have known two deaths to occur evidently from ex- 
haustion. A limited portion of a lung had been the seat of disease, 
and was nearly restored to its natural state, and yet death took place 
with the disease extinct. Prof. G. B. Wood, says there is reason 
to believe that, in pneumonia, patients have been starved.” 

At the opening of the medical session at University College, 
London, Oct. 1, 1867, Prof. Graily Hewitt delivered the intro- 
ductory address on “ Nutrition the basis of the treatment of Dis- 
ease.” I will make from it a few quotations bearing directly on 
this subject. ‘* But do we adequately recognize it as a fundamental 
principle in the treatment of disease that food is the most power- 
ful of remedies? * * * * * The prescription may be 
otherwise faultless, its different ingredients balanced to a nicety, 
but the life itself must be supported and sustained, and this can- 
not be done without food. 

‘kx * * With some few exceptions, death is always pre- 
ceded by exhaustion. ‘he natural forces of the body become 
weakened in some way or other; another step downward, and the 
body ceases to live. Its mechanism is sometimes so disturbed or 
disarranged that resuscitation is in no way possible; but the 
mechanism being intact, the restorative power of food is great to 
an almost incredible extent. Nature herself frequently suggests 
the remedy, calls loudly for food, and will not be denied. The 
indication is then plain enough. But where exhaustion is great, 
appetite gone, consciousness itself, perhaps, well nigh extinct; it 
is under these circumstances that a knowledge of the extraordi- 
nary remedial action of nourisment is of vital importance. To 
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place within the alimentary tube something which it may easily 
take up, and which the body may, with what little power is still 
left to it, convert into new force—to do this at the right moment, 
and in the right way is often an exercise of consummate skill and 
ability. The body is enabled thus to retain its hold on life. .The 
deadly coldness gives place to genial warmth, the flickering pulse 
becomes steady, the light anew sparkles in the eye; for a time, at 
all events, the bitterness of death has passed.” 

Dr. Jackson once told me he thought there ought to be a Pro- 
fessorship of the culinary art in every Medical College, and that 
if physicians studied less about drugs, and more about alimenta- 
tion, and the proper preparation of food for the sick, the result 
would tell decidedly fur good upon their patients. Gentlemen, 
there is truth in this! How often are patients terribly drugged 
for diseaseas which could have been speedily cured simply by the 
observance of hygienic or dietetic rules! 

The late lamented Velpeau frequently remarked in his lectures 
that more than half the people who got sick thought they must 
have medicine to get well; and what is worse, as great a propor- 
tion of doctors thinks so too. I think it was Schonlein, who said: 
‘“‘Good physicians often see no indication for treatment, bad ones 
never.” 

I conceive it to be our duty never to give medicine when it can 
possibly be dispensed with ; and when needed, we should not give 
such, as by lowering vital power, will materially interfere witn na- 
ture’s curative process. I would not have you think me a disbe- 
liever in the propriety and efficacy of medicines, timely and prop- 
erly administered, but secondary in importance are they to food 
and hygienic laws. 

Dr. John Clark, in a single hospital, saved more than sixteen 
thousand children’s lives by ventilation. What drugs could have 
done this? Just think, gentlemen, of the remedies that, from time 
to time, have been prescribed in typhus and typhoid fever! 

In the lecture already referred to, Dr. Thomas tells us that a 
few years ago the Commissioners of Public Charities in New York, 
assured by the physicians of Bellevue Hospital, that pure air and 
nourishment were the proper remedies for these diseases, entrusted 
their management to Dr. A. L. Loomis, of that city, (the patients be- 
ing placed in tents on an island in East river) he thus writes to Dr. 
Thomas concerning them: ‘I have had charge of the typhus fever 
cases for five months; during this time, not a particle of medicine 
and no stimulants have been employed, and the results have been 
one death in every sixteen and two-third cases; while, as you are 
aware, the per centage under the old plan was one in six. Dr. 
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Murchison, a late English writer, states them, in England, as one 
in five.” Medicine has never been able to do this. I mention 
these facts, not to show the inutility of drugs, but the far greater 
importance of hygienc laws. 

While the importance of ventilation is admitted by all, it is sel- 
dom properly practiced, and not unfrequently altogether neglected. 

In regard to alcoholic stimulants, they are always indicated 
when there is failure of the powers of life, and may sometimes be 
given very largely to great advantage. Numerous authors relate 
cases that show their great value, and some in which very large 
quantities were given with decided benefit to the patient. I once 
gave an adult patient with a severe and extensive double pleuro- 
pneumonia, very nearly a quart of whisky every twenty-four hours, 
for two weeks. During the whole of this time very little focd was 
given, owing to the inability of the patient to retain it. Perfect 
recovery occurred, but in consequence of the previous bad health 
of the patient, ani the extent of the disease, it was slow and pro- 
tracted. 

But, gentlemen, (lamentable is it to know !) there are those who, 
either ignorant of, or disregarding the golden truths and facts of 
modern medicine, cling to tradition and views long since utterly 
exploded, and vaunt the success of a practice opposed to physiol- 
ogy and pathology—yes, it seems to me, to common sense. I 
refer to the so-called: anti-phlogistic treatment, which originated 
long ‘‘ ere modern physiology rent the veil of therapeutical empi- 
ricism,” and the fatality of which is leading daily to its abandon- 
ment. This practice has no basis but tradition and empiricism. 
Scientific practice must have physiology for its basis. In the 
language of George Harley: * “A knowledge of organization, im- 
portant though it be, is yet less indispensable to the physician 
than a knowledge of healthy function, for it is the latter which 
elucidates the dark problems of life,—it is the latter which proves 
the golden key to the comprehension of disease.’ And says 
Chambers :¢ ‘Is it not then obvious that the only sure mode of 
arriving at a knowledge of the deficiencies of vital powers, or dis- 
eases, is by a knowledge of those powers of which they are defi- 
ciencies ? The physiologist is the only true pathologist.’’ And 
in part 1, of Todd, Bowman and Beal’s “ Physiological Anatomy 
and Physiology of Man;” the latter says: ‘¢ Pathology is the 
physiology of disease; and it is obvious that no pathological doc- 
trines can command confidence, which are not founded upon accu- 
rate views of the natural functions. It is also certain that im- 
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promements in pathology must follow in the wake of an advancing 
physiology.” 

_Just here I will quote a little passage from Habershon, on “the 
injurious effects of Mercury.” Says he: ‘ Any remedy that has 
been supposed to possess properties by which this so-called inflam- 
mation could be checked, has received the name of antiphlogistic, 
and mercury stands foremost amongst them; but water or brandy 
often fulfill a similar purpose, and many agents possess equal power 
in this respect. This phraseology is a vestige of days of ignorance, 
and has only hypothesis to rest upon. In medleine, however, we 
still retain the antiphlogistic remedy; and too often diseases are 
considered as conditions requiring to be smothered out, unfortu- 
nately also, by frequently extinguishing the patient.” 

But let us examine more particularly into this subject, and see 
how irrational such practice is. At the present day, I am sure 
there could be found no bleeders like Clutterbuck, Rush or Dewees, 
yet there are those who believe in the ewrative agency of the ab- 
straction of blood by venesection. Its mechanical effects for good 
no one will deny; yet, even here, Dr. Chambers tells us that the 
loss of this ‘liquid flesh’ must be immediately compensated for by 
the administration of nutritive food; but it is indeed difficult to 
understand how venesection can exercise a curative effect upon 
the part inflamed, The attempt to cut short an inflammation by 
a large bleeding, early resorted to, is now so little practiced, that 
I will not speak of it. 

‘he question naturally arises, can general blood-letting dimin- 
ish the amount of blood in the part inflamed? Yet this is not al- 
ways necessary, as in pneumonia, where the cure is effected by 
cell-growth, to accomplish which an increase amount of blood is 
necessary. In inflammation, in consequence of injury to the vaso- 
motor nerves of the parts, the vessels lose their contractile power, 
and become distended: with blood, and stasis, owing to adhesive- 
ness of the corpuscles, occurs, followed by exudation. No one 
pretends to say that general blood-letting can directly diminish 
the amount of blood in the part inflamed in external inflamma- 
tions, and why should it in internal? It can only be done by 
such a large loss as would materially and alarmingly weaken the 
force of the heart, and then not more would probably be taken 
from the inflamed part than would be by the application of a sin- 
gle leech to an external inflammation, and all this time the in- 
flammatory process goes on unaffected by the loss of blood. In 
the language of Markham, “venesection is not a remedy for in- 
flammations, but for the accidents of certain of them.”’ Ina word, 
it acts mechanically, and in this way may sometimes prove benefi- 
cial. 
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In pneumonia, it is the custom with not a few to abstract blood 
locally by cups and leeches, when the anatomist shows that there 
is no direct anastomosis between the surface vessels and those of 
the inflamed part. Hence, it is plain that cupping or leeching 
the foot or back of the neck would do as well, so far as the loss of 
blood is concerned. Local depletion can only be beneficial where 
there is direct vascular connection between the surface from which 
blood is drawn and the part inflamed. When this does not exist, 
the good effected by such means is only through reflex action upon 
the vaso-motor nerves of the part. 

Those who bleed on antiplogistic principles do not do so to the 
extent practiced by their predecessors, aud the majority of them 
are generally ready to assign as the reason for this, that these 
diseases have changed their type—that we are at present on an 
adymamic, asthenic, tide—and patients cannot bear the same 
losses of blood now as formerly. In this view some moderns 
agree with them. If this be so, it is passing strange that this 
change from strong to weak should have occurred nearly all over 
Europe and this country about the same time. The surgeon now- 
a-days does not say this about external inflammations ; and if his 
patient should die fiom loss of blood, or a woman from excessive 
flooding after labor, he does not in the one case, not the accou- 
cheur in the other, invoke the change of type theory as a cause. 
And when large bleedings are now practiced the same fatality 
occurs as formerly. 

Mercury is not so lavishly given now in these diseases as in the 
past, yet by some it is not administered with a very sparing hand. 
Why is not the change of type theory invoked as a reason for this? 
But, gentlemen, it is not my purpose to discuss this subject; the 
real and true cause, however,.of our change in pratice is a better 
knowledge of these diseases, resulting from advance in pathology 
and improved methods of diagnosis. 

But within the past few years there seems to be an abatement 
of their sanguinary propensity in those even who bleed on purely 
antiphlogistic principles in acute inflammation, and they have be- 
taken themselvers to other remedies scarcely less powerful for evil. 
I refer to Mercury and Tartar Emetic. Let us inquire into the 
action of these agents, particularly the former, and see if they 
produce a condition favorable to the object in view, and are sanc- 
tioned by the authority of those who have had the best opportuni- 
ties of testing their merits. 

‘“‘Mercury,” says Headland,* (accepting the experiments of 
Wright,) ‘‘ by some destructive agency, deprives the blood of one- 
third of its fibrin, one-seventh of its albumen, one-sixth or more 
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of its globules, and at the same time loads it with a fetid matter, 
the product of decomposition. Such power is possessed by few 
other medicines, and certainly exerted by none in the same de- 
gree as Mercury. It is an agent of terrible activity, and we may 
well be cautious how we handle it. Mercury wastes the frame, 
causes the body to become thin and feeble, the face pallid, and 
diminishes the nervous energy,’ And Habershon says: + “ Af- 
ter mercury has been taken for some time, the general nutrition 
of the body is impaired, the tlood becomes darker, the coagulation 
of its fibrin less firm, and the proportionate quantity of serum in- 
creased, the red cupuscles are diminished, and the patient becomes 
thin and blanched. Iis tissues lose their proper tone, his muscles 
become flaccid, his energy diminished, and his nervous system en- 
feebled.”” And while admitting that serious, and abnomal deposits 
sometimes become absorbed under its influence, he further says 
“there is ample proof that the same can be effected by less injuri- 
ous means, and that it sometimes happens that the diseased pro- 
duct becomes more abundant in quantity and less organized in 
character from the enfeebled nutritive action consequent on the 
mercury.” He also says, in acute pleuritis, pericarditis or peri- 
tonitis, it is the ordinary practice to give calomel so as to affect 
the gums, but that the disease often subsides without any mercury, 
and very frequently the effusion steadily increases during saliva- 
tion. He states that he has seen zardiac disease, consequent upon 
rheumatism, come on while the system is under the influence of 
mercury. 

Tanner, in his work on the Practice of Medicine, says: ‘* With 
regard to the use of mercury, there appears to be every reason to 
believe that its utility in controlling inflammation, or in promoting 
absorption of the effused products, has been very much overated ; 
and indeed it seems highly probable that inflammatory diseases 
will progress more favorably without the use of this medicine than 
with it.”’ 

The cases of pericarditis published in the London Lancet about 
twenty years ago, treated by Dr. John Taylor, without mercury, 
show the undeserved reputation this medicine has had in this dis- 
ease, and subsequent observations by others confirm his results. 

Dr. Todd says:{ ‘*No one would now venture to assert that 
mercurial influence, however quickly induced, ever checked peri- 
carditis or pleurisy ; nor would it be easy to adduce an instance 
in which, with any reasonable degree of certainty, it could be 
stated that mercury broke down adhesions, or prevented their 
occurrence.” 
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Dr. Garrod, whose views are entitled to great respect, in treat- 
ing of rheumatism, says: * “For many years I was in the constant 
habit of administering calomel in cases in which inflammation of 
the heart was present, but for the last eight or ten years I have 
not done so as frequently, and have seen no reason to regret the 
change of practice, the cardiac inflammation appears to have 
yielded quite as readily, and the patient, on the subsidence of the 
fever, has not had to suffer from ptyalism in addition to debility.” 

One single case of rheumatic fever f in which pericarditis came 
on while the patient was salivated, and proved fatal, seems to have 
caused Dr. Chambers to discontinue its use in this disease; and 
in pneumonia he says that antimony and mercury, are “pure de- 
structives,” “‘merely abet the worst effects of the disease.”’ 

Prof. Bennett and a great number of other modern scientific phy- 
sicians, as strongly condemn this destructive agent as those from 
whom I have quoted. So small a proportion does the good bear 
to the ill effecteu by the administration of this drug in these dis- 
eases, that it would duubtless be better for the human race if its 
use in them could be entirely interdicted. Perhaps it may some- 
times be used to advantage, but the deliterious results which fol- 
low its misuse, to be so frequently seen too, are enough to make 
the conscientious physician look, with a scrutinizing eye, for its 
real virtues. No remedy is more generally abused. In the mala- 
rial sections of this State few persons can be found who, for a 
slight attack even of fever, do not think a dose of calomel or blue 
mass jndispensible to “set the liver right,” as they say, when 
quinine alone, or sometimes, perhaps, aided by some mild and gen- 
tle means, would be amply sufficient to effect the cure. The pros- 
trating effects of such a course, aided by low diet, renders them 
prone to renewed attacks, which generally follow, and the autumn 
finds them weak, feeble andjaneemic, and their blood loaded with black 
pigment. Should their vocation cause them to be much exposed 
in inclement weather, acute disease, probably pneumonia, attacks 
them, and the grim messenger, frequently sent to end their exist- 
ence, doubtless thanks mercury for its timely and efficient aid in 
his work of destruction. 

But I am digressing. I must pass on to my subject, and shall 
say a few words only in regard to tartar emetic. 

As a depressant, to lower the force of the heart, in the early 
stage of acute inflammation, this drug, though much less than for- 
merly, is still prescribed after the plan of Rassori and Lennec, 
though in not so large doses, not only by the adherents of anti- 
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phlogistic principles, but by some modern practitioners. The b:st 
success ever gained in the treatment of these affections has been 
by well-directed and persistent efforts to sustain rather than de- 
press the heart’s action, and the total avoidance of depressing 
agents. Why depress the heart’s act'on when it has been already 
done by the disease? And besides, the nausea occasioned by this 
remedy prevents the administration of food. Dr. Flint, in 
the paper from which I have already quoted, says: ‘‘ Medicines 
not unfrequently impair the appetite and interfere with digestion. 
If not required for a special curative effect, they are then likely 
~ to dod harm by compromising, more or less, alimentation and nu- 
trition.”” When in the early stage of these affections pain and 
dyspnoea imperatively demand relief, and the functions of the 
heart and lungs seriously impeded, small bleedings from the arm 
may be practiced on mechanical principles, and when these are 
not admissible from fear of ulterior ill effects, antimony would not 
‘be a proper remedy. It is one of those destructive agents which 
Chambers calls, with Mercury, in pneumonia, a poison, and we 
cannot be too careful in its administration. Even Headland, who 
seems very partial co both antimony and mercury, says:* ‘ An- 
timony deteriorates and impoverishes the blood in very much the 
same way as mercury.” 

Veratrum viride, a powerful cardiac depressant, is used by many 
for the same object as antimony; yet 1 am disposed to think that 
the effect produced by such agents is antagonistic to the principles 
of treatment pointed out by a correct pathology. If Veratrum 
Viride, etc., diminish the frequency of the pulse and increase its 
power, as some assert, then they must be, like digitalis, cardiac 
tonics. If so, they are proper remedies. 

A few months ago I treated a child eight years old with severe 
pheumonia—saw it twenty hours after the inception of the disease. 
At my first visit the pulse was 140 and respirations 70 to the 
minute. The treatment consisted in local warmth, an average of 
three pints of milk, one and a-half pints of rich soup with little 
alcoholic stimulus every 24 hours. No medicine was given except 
anodynes and diuretics. On the sixth day the child sat up by the 
fire, and on the tenth was dressed and walking about the house. 
I am sure this result would not have been accomplished by an an- 
tiphlogistic treatment—by depressing the little patient still more 
than had been done by the disease. 

Let us bear in miad that there are no foreign forces to be at- 
tacked, nor is there an excess of vitality, but a deficiency of the 
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powers which naturally reside in organism. Indeed it may be 
that the cause of the attack which demands our aid is an already 
deficient vitality. I am every day more and more convinced that 
a recognition and observazice of these important facts must form 
the basis cf successful practice. Rather than being too intent 
upon driving out the enemy, let us busy ourselves, as Dr. Bennett 
says, to secure the safety of the fortress—let us try to bring the 
individual wp to his physiological status. In a word, let us help 
him to restore his natural powers. This support can only be given 
by food. As Dr. Hewitt says: “Nutrition is the basis of the 
treatment of disease, and no other is possible for a rational sys- 
tem of medicine.” 

In the preface to his admirable little brochure on Hysteria, Mr. 
Skey says: ‘A week condition of the animal body is intelligible 
enough, but an abnormal condition warranting a reduction of vital 
power by artificial agency, I cannot understand.” Let us con- 
struct and support, not destroy and weaken. 

‘The experiments of Hering and others show that in pathologi- 
cal increase of the heart’s action the rapidity of the general circu- 
lation is generally diminished. And M. M. Estor and St. Pierre, 
have shown that the venous blood returning from an inflamed part 
is of a brighter color than ordinary venous blood, showing subozi- 
dation. ‘These facts certainly do not call for depressing agents in 
the treatment of inflammation. On the contrary they show dimin- 
ished life. And besides, the general condition of the patient 
strongly indicates a lowered vitality. The least exertion fre- 
quently cannot be borne even at the very inception of disease, and 
that which would be slightly prejudicial to the normal life would 
very seriously affect the pathological state. 

Ifow different the practice we condemn from the one we adopt 
—the Restora:ive and Eliminative. Modern medicine teaches us 
that these affections cannot be cut short, and that while we aid 
nature by the most nutritive food, and alcoholic stimulants when 
necessary, to bring about most important changes, we, at the same 
time, give such remedies as will assist in the removal of effete pro- 
ducts by the emunctories. I refer, of course, to diuretics and dia- 
phoretics. Rest in bed and support are necessary from the first ; 
local warmth, local depletion, and blisters sometimes, are most 
inportant remedies, Expectorrnts, so frequently given in pneu- 
monia, are not generally called for, as the exudation matter is in a 
very great part removed in other ways; and, too, they frequently 
cause nausea and thus offer an obstacle te alimentation. Cathar- 
tics, of course, are sometimes needed. 

This practice is sneeringly denounced by some as ‘‘ expectant.”’ 








80 The Georgia Medical Companion. % 


In reply to this I will quote the closing paragraph of Dr. Cham- 
bers’ article on pneumonia in his ‘ Renewal of Life.” ‘“ Doing 
nothing or leaving the patient to himself, would indeed be dishon- 
est; but dowedo so? Is it doing nothing to keep up constant re- 
lays of poultices night and day for a week o« ten days? Is the en- 
forcement of continuous nutrition no labor? Is there no anxiety 
and thought spent in hourly watching the need of variation in our 
doses of opium and wine for serious cases? Is the moistening and 
‘ warming the air to an even temperature not enough to occupy our 
time? Is it so much easier to support the waning life than to 
weaken it, that the former should be condemned as idleness, the 
latter praised as activity? If the pneumonic patient were left to 
himself would he—could he—adopt any of the means suitable for 
his recovery? Would he not very likely be taking colocynth, 
senna, calomel, antimony, ipecacuanha, salines, senega, squill, 
hydrocyanic acid, colchium, be rubbing in mercury, applying mus- 
tard poultices, and blisters, be bled “coup sur coup,” or have 
brandy every half hour? Is it nothing to stand sentry against 
the fatal seductions of polypharmacy ?” 

This treatment, gentlemen, simple as it may seem, and indeed 
really is, is practiced by almost all modern scientific physicians, 
and they tell us its success far transcends every other. In addi- 
tion to the actual saving of life, convalescence is very rapid after 
the disease subsides. 

It is our duty to shake off the shackles of tradition, if they fet- 
ter us, and walk in the light of to-day. It is no easy task to get 
men to confess that they have been practicing error, and to adopt 
a treatment contrary to the teachings of their years; yet, in an 
incomplete and advancing science like ours, the physiologist, his- 
tologist and pathologist are constantly furnishing us new facts 
upon which to build a more successful practice. 

Just as Jenner startled the world with his great discovery,* Dr. 
Wn. Aspinwall had erected in his native town, in Massachusetts, 
small-pox hospitals, at great expense, for the accommodation of 
persons to be inocculated, from which he would* doubtless have 
reaped a large fortune. He immediately acknowledged the great 
superiority of Jenner’s discovery, though at a great pecuniary loss 
to himself. He remarked to Dr. Waterhouse: ‘ As a man of hu- 
manity I rejoice in it, although it will take from me a handsome 
annual income.” In this spirit let us study our profession, never 
forgetting Art. 2d of the Constitution of our Society. 





* Introductory, by Prof. H. H. Smith, to the Class at University of Pennsy]- 
yania, Session ’56—'57. 
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To Bernard, Robin, Beale, Bennett, Todd, Anstie, Chambers, 
and others, abroad and in our own country, we owe an impayable 
debt of gratitude, and errors are fast disappearing before the truths 
established by their patient and arduous Jabors. Let us not call 
them sceptics and innovators, but bold and fearless pioneers, , 
worthy of imitation, in a noble work. he opposition with which 
they meet is like that which, throughout all time, has attended the 
introduction of anything new. One of the most learned and ac- 
complished of American physicians has said: * “Every new fact 
and doctrine, adverse to those generally received, is repelled and 
rejected by those whose ideas and opinions have been firmly set- 
tled. There are too many interests involved—too much self-love 
wounded, and preconceived ideas to be destroyed, to admit of the 
prompt reception and adoption of new thoughts or facts, or ideas, 
either however true they may be.”’ And Newton said: * “ A man must 
resolve to put out nothing new, or to become a slave to defend it.” 

This is well expressed, also, by Prof. Draper, in an Introduc- 
tory delivered by him in the ‘University of New York,” in 1864: 
‘Tt has been the experience of every age, that all attempts at re- 
formation in pursuits from which extensive bodies of men draw 
their daily bread are destined to meet with a furious resistance. 
Try a reformation in any of these, and see what is the result. The 
living of the professional man is involved. You cannot expect 
that he will acknowledge that he has been practicing error all his 
days. These are no new principles—they were understood by one 
in old times as well as now. ‘ Put forth now thy hand and touch 
him in his substance, and he will curse thee to thy face.’ To ac- 
complish such changes it needs men of uncommon firmness and 
decision.” 

The old, especially, cannot easily free themselves from the bane- 
ful influence of routine—forsake views long cherished and accept 
modern trutks, That great and good man, Prof. Jackson, of whom 
one of his eminent colleagues ¢ once said, that he was ‘“‘ever on 
the alert to take advantage of new lights which shed lustre on 
our profession,” once beautifully expressed this in a letter to me. 
Said he: “Those advanced in years, whose opinions have been 
formed and acted on for years, almost invariably remain station- 
ary, and repel all ideas, and even facts, that would disturb the 
peaceful stillness of their intellectual world.” Iam glad to say 
he is an exception to this. — 

Let us, free and untramelled, honestly strive after truth, not 
letting preconceived views operate as a barrier to its march, nor 
yet too prone to accept what is not sanctioned by clinical experi- 
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ence. In the language of Stokes: * ‘ Above all things, follow truth ; 
nature can never deceive—see that you be her faithful interpreter.”’ 

In some of the affections about which we have been speaking, a 
knowledge of Anscultation and Percussion is indispensable to a 
correct diagnosis, without which our treatment must of course, be 
worse than useless. This knowledge enables us ‘o interpret the 
language of the heart and respiratory apparatus, and thereby, 
when possible, to relieve their wants. Without an acquaintance 
with Physical Diagnosis we can make no progress in this most im- 
portant department of our profession. In speaking of the physi- 
cal signs in health and disease, Da Costa says: ‘¢ Their impor- 
tance for diagnosis it is difficult to over-estimate. A knowledge 
of the physical signs is the solid foundation, without which any 
structure that may be raised will soon tumble to pieces.”” And 
yet how many physicians daily treat grave diseases of the heart 
and lungs, utterly ignorant of this most important aid to their 
diagnosis and successful treatment! I cannot think this would 
be so, did they properly appreciate the heavy responsibility resting 
upon them, and the sacred trust of which they are guardians. Jus- 
tice to our patients demands from usa life of unremitting study and 
professional devotion. Ossified must be that physician’s heart, 
and dead must he be to every sense of duty, who can see a wife or 
husband mourning over the loss of their best earthly friend, or the 
mother screaming for her babe, when he, entrusted with their lives, 
was ignorant of the means modern medicine had pointed out for 
their rescue. 

In almost every department of medicine the same great progress 
has been made, to keep pace with which, though it requires in- 
cessant study, is yet our paramount duty. 

And now my task is done, and poorly ; yet, if Ihave awakened 
in any one of you an increased zeal in the study of our profession, 
or added to the deep responsibility which you all must feel, I shall 
have been amply rewarded for my humble effort. 

Then, gentlemen, with hearts aglow with enthusiastic devotion to 
the noble cause in which we have enlisted, and minds deeply im- 
bued with the love of truth, and uncontaminated and unimpiired 
by vice and idleness, let us renounce traditional teaching when it 
conflicts with the revelations of modern medicine, and let our labor 
be commensurate with the sacred responsibility and importance of 
our great mission, and we will become known and recognized, not 
only as medical practitioners, but scientific physicians—“ the true 
interpreters of the laws and states of man’s organism in health 
and disease, and the exponents of Positive Philosopby in Medicine.” 





* Practice of Medicine. + Medical Diagnosis. 
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ON THE EMPLOYMENT OF TAXIS IN STRANGULATED 
HERNIA. 


BY C. C. F. GAY, M. D., BUFFALO, N. Y., 
* (Surgeon of Buffulo General Hospital.) 


Having observed, during the past eighteen months, the progress 
of several cases of strangulated hernia, in which taxis was success- 
fully employed, I have thought these observations were of suffi- 
cient value to the profession to make a record of them. 

Whenever a hernia, that is strangulated, is spoken or thought 
of there is almost always, I think, associated therewith, as neces- 
sary to its cure, the use of the knife. But it should be borne in 
mind, that there are degrees of strangulation. One case of stran- 
gulation may be so slight in degree as to produce no serious mis- 
chief although it may have existed for several days without reduc- 
tion, while another case may exist that would destroy the life of 
the patient in from eight to twelve hours, unless relief were ob- 
tained at once, since the inflammation would be so active and acute, 
especially if the patient be plethoric, that the death of the patient 
would be inevitable unless the knife be used promptly and early. 
Therefore, in treating strangulated hernia, whether mild or severe 
in degree, the first thought that will suggest itself to the surgeon 
in the application of the taxis, will have reference to the time that 
he will be warranted in consuming, in his efforts at reduction. 

The time consumed in the use of taxis will, of course, depend 
upon several circumstances. If the hernia be recent, the surgeon 
will expect to find a more dangerous condition than he would find 
had the hernia been old, since in recent hernia, it must be pre- 
sumed that it had been neglected, perhaps, through ignorance of 
the patient, until the part had become acutely inflamed, so much 
so indeed as to preclude the possibility of prolonged taxis, since 
the slightest manipulations would, perhaps, be inconsistent with. 
the safety or healthfulness of the protruding and inflamed bowel. 

Another circumstance existing to determine the time that the 
surgeon may occupy in his efforts at the reduction of hernia, would 
be the general condition of his patient. He would examine the 
frequency and character of the pulse, ascertain the amount of 
febrile reaction and the state of the patient’s stomach. If there- 
were no stercoracious vomiting or other alarming symptoms al- 
though the parts protruding were extremely tender to the teuch,. 
an effort of from eight to ten minutes would be all the time a sur- 
geon would be waranted in consuming. If not successful at the expi- 
ration of this time, he should desist from further present efforts, and 
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make use of the local application of ice, and continue its use, in- 
terruptedly, for three or four hours should he find it necessary, or 
what would, perhaps, be better, before applying ice, deplete the 
inflamed part by the use ef a ‘half-dozen leeches, and afterwards 
make use of the ice. At the expiration of a few hours, or an hour 
perhaps, he might be able to return to his patient and reduce the 
hernia in a moment. 

But on the other hand, should the symptoms be more urgent, 
the pulse rapid and the ejecta from the stomach be of a sterco- 
racious character, prompt action would be required, and the knife 
used at once. 

In case of an old hernia, since the inflammation would be less 
acute, the patient could be ]:ft several days with entire safety, if 
in the supine position and with ice or some refrigerating lotion, or 
perhaps, better still, fomentations with cloths rung out of hot water 
applied over the inflamed parts, but, of course, the duration of the 
time, when safety would cease and danger begin, must depend 
upon the general symptoms, together with the amount of local in- 
flammation present. J shall be justified in stating that the judi- 
cious surgeon will never operate simply because the hernia is stran- 
gulated. The majority of cases may be relieved without incurring 
the danger of an operation. Although aware, asI am, that this 
statement conflicts with the views of authors and the teachings of 
the schools, I think I shall be able to refer to cases that have oc- 
curred in my own practice, and observed in the practice of medi- 
cal friends with whom I have been associated, illustrative of, and 
pointing clearly to the truthfulness of what I herein assert. No 
infallible rule can be laid down, having reference to the manner of 
applying the taxis, or governing the position of the patient. The 

rules, heretofore suggested, are entirely too arbitrary. The man- 

agement, of any single case, must stand upon its own individual 
merits. He who possesses most tact will best succeed. He who 
has no tact—and there may be such—had better never try to re- 
duce a hernia. 

Nothing better than the rules, laid down by authors, if I ex- 
cept rules that are arbitrary, can be suggested, that I am aware 
of, in reference to the method of employing taxis. I might, how- 
ever, be allowed simply to suggest, that often it would be wiser, 
in grasping a hernial tumor for the purpose of its reduction, to 
pull upon it rather than push uponit. In other words, while 
making gentle pressure over and around the tumor with the hand 
—if the tumor be of sufficient size to be grasped by the hand— 


gently drawing away the contents from the point of stricture so 
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as to diminish the relative size of the protruding bowel near its 
exit, at the abdominal ring. 

The.late lamented Dr. Gibbs, of this State, published an article 
January 1869, in whichhe says: “TI have been in practice twenty 
years and have never been compelled to use the knife for the re- 
lief of strangulated hernia.” 

The plan practiced by Dr. Gibbs, was the same as that reeom- 
mended by Dr. Lentin, a Brazilian surgeon, viz: Rupture of the 
stricture by introducing the index finger through the stricture 
and using considerable force in stretching and lacerating it. If 
this method could be made available and so supercede the neces- 
sity of any further study of the anatomical relations of the parts 
involved and of any further use of the knife, it would certainly be 
an advance in conservative surgery that would redown to the credit 
of its author. I think it worthy of trial, as auxiliary to the taxis. 
Yet, I am quite sceptical as to the utility or safety of the pro- 
cedure. 

Might there not be greater probability of lacerating the bowel 
than of rupturing the stricture ? 

The remark, however, made by Dr. Gibbs, as to the length of 
time he had practiced his profession without the use of the knife 
in strangulated hernia, is significant. This remark coming from 
so wise and skillful a surgeon, as was Dr. Gibbs, should exert—as 
[ doubt not it will—influence for good, by way of deterring from 
a too precipitate haste in the employment of so dangerous an ex- 
pedient as the use of the knife. 

On January 11th, 1871, I was requested by Dr. Bartlett, of this 
city, to visit a patient with him, and to go prepared to operate for 
strangulated femoral hernia. 

I found a patient, aged 84 years, with frequent pulse, who had 
been vomiting stercoracious matter. The hernia was supposed to 
have been strangulated four days. The hernia was recent, small 
and upon the left side. There had been much local inflammation, 
but, with appropriate topical applications, this had been somewhat 
allayed, Dr. B. and myself, both agreed that, either with or with- 
out an operation, the old lady could not live but a few days, and 
therefore, advised against an operation, leaving responsibility of 
electing to the friends of the patient, saying to them, that should 
they request me to operate, I would do so, but only upon condi- 
tion of such request. 

Dr. B. has kindly furnished me with the subsequent history and 
happy termination of the case. He states that the bowels were 
open on the twenty-first day after the occurrence of strangulation, 
and that his patient made a good recovery. 
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The protrusion, probably for the most part, was omental. 

The position of the patient is worthy of consideration in all cases 
where the taxis is employed. In this regard, authors who have 
heretofore taught that the supine position either upon a hard mat- 
trass or the floor, with the hips elevated, or that the patient should, 
at times, be turned topsy-turvy, these being positions, prerequisite 
to success, have failed, I think, to teach the whole truth, as expe- 
rience and observation demonstrates. There are other pusitions 
of the body equally essential to success as those above enumerated. 
The upright position is one of them, and the semi-prone position 
is another. 

I have succeed in reducing hernia, after I had failed with the 
patient placed in all other positions, save the upright and semi- 
prone positions, by placing the patient upon his side with the 
thighs flexed upon the body. I have in this position reduced a 
hernia almost instantaneously, after long trial in other positions. 
I have never yet succeeded, by turning the patient topsy-turvy, in 
reducing hernia. I once resorted to this method for experiment, af- 
ter an operation. The stricture I had divided with the knife; 
there seemed no obsticle in the way of the return of the bowel, 
but the bowel did not return, even when the patient was placed 
almost in the vertical position with the head down. 

I have twice or thrice, after the patient’s system had been relaxed, 
taken him by the legs, after the manner taught in the books, drag- 
ging him with his head down while his legs were over my shoul- 
ders, and have almost exhausted my strength, i in this way, to no 
purpose. Never, in a singlejinstance, have I:met with any success 
by this manner. It is not at all strange that those who have com- 
menced practice with the belief that such a position is proper, 
should be slow to place any faith in the efficacy of the opposite, or 
upright position. I have a most interesting and instructive case 
in point, recorded in my note-book, that I will briefly relate. I 
was called to this case, in consultation, by Professor Wetmore, of 
this city :— Mrs, P-—, aged 42 years, had femoral hernia of right 
side, of one year’s duration, wears a truss, while the truss was left 
off, the bowel protruded and could not be returned by persistent 
efforts of Dr. W., while the patient was under the influence of 
chloroform. This was late in the evening ; local applications were 
made use of, and the next morning I ‘Visited the patient, along 
with the doctor. 

Chloroform was again administered, when both of us failed to 
reduce the hernia, after a somewhat prolonged trial, with the pa- 
tient in the supine position. I advised an operation, and during 
the absence of Dr. W., for chloroform and an asiistant, I entered 
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into conversation with the patient upon her own mode of reducing 
hernia, when she stated that she always, before this, had had no 
difficulty in reducing it when she was standing in the upright posi- 
tion. I said to her that she should have made this statement be- 
fore, and requested her to stand up, when, upon slight pressure 
over the tumor, I felt a gurgiing sensation that was evidence of 
the return of the tumor, and she stated that she felt it returning. 

Convinced that the hernia could now be reduced, but not wish- 
ing to accomplish it in the absence of Dr. W., as no detriment 
could accrue to the patient, I requested her to lie down again. 

As soon as the doctor returned, she again got up, placing her 
hand upon the tumor, it was immediately reduced by herself. 

In order to make report of this case a little nearer perfect, I 
should state that the patient, while in the upright position, had a 
tendency to syncope, and this circumstance undoubtedly facilitated 
reduction of the hernia, and, perhaps, was as essential an element 
toward its accomplishment as the position itself. Yet the fact 
remains that the patient often had occasion to reduce her own her- 
nia, and never could succeed in any other position than the up- 
right one. Whether she always had a tendency to faintness du- 
ring her manipulations is not known. 

During the past summer, [ reduced a femoral hernia, right side, 
by placing my patient upon her right side, nearly in the semi- 
prone position, with the thighs flexedupon the body; seizing hold 
of the tumor, I almost immediately reduced it without the aid of 
chloroform, when I had failed with the patient in almost all other 
positions, when she was under the influence of chloroform. 

I am to consider, therefore, that the positions heretofore recom- 
mended by the books are not always the best positions, and that 
if faintness occur in such positions, then it will be wise to resort 
tothe upright, and if need be, the semi-prone positions, when 
taxis applied, will be made most serviceable and efficient. 
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CHRONIC OTORRHGA AND ITS CURE BY ALCOHOL. 


BY A. W. CALHOUN, M. D., (NOW) OF BERLIN, PRUSSIA. 


A disease, coming so often before the eye of the physician, and 
whose treatment, in general, is so very unsatisfactory, both to pa- 
tient and medical adviser, demands careful and especial inquiry. 
Such, I have now under consideration in Chronic Otorrhcea, and 
- in proof of its obstinacy, and the ill success of its management, is 
the fact, that we almost daily see individuals of all ages, bearing 
offensive evidences of its existence, and who tell us that, notwith- 
standing the treatment extending throught a series of years, the 
disease has steadily progressed from childhood. The consequences 
of this affection, are not generally enough known, and therefore, 
is the disease not actively enough attacked. Many children have 
died, while suffering from Chronic Purulent Otitis, from “ Brain 
Trouble,” which was supposed to have depended upon causes, en- 
tirely foreign to the real ones, when, upon a post-mortem examin- 
ation being performd, it was found that the inflammation had ex- 
tended from the deeper structures of the ear into the surrounding 
bases, and from thence, into the membranes of the brain, produ- 
cing ** meningitis,’ and in some eases, even abscess in the brain 
substance. A knowledge of the anatomy of the ear and the rela- 
tion of its parts to the base of the brain, will easily demonstrate 
how these results can follow. 

It is not my intention to enter upon the causes of Otorrhea, or 
of its beginning symptoms—but to speak of it, after it has made 
itself known, by an open discharge. So, a few general remarks 
upon this point, will suffice for my object. 

Occasionally the disease is situtated in the external meatus, 
without any complication with other diseased struetures—and is 
then, simply an inflammation of the membrane, lining this canal. 
But, in a large majority of cases, it is a trouble of the middle ear, 
involving the bones contained therein, and the “‘membrana tym- 
pani.” Indeed, where the foetid discharge has continued for six 
months, or one or two years, it has, almost invariably, been found 
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that perforation of the Mem. Tymp. existed, with the mnews 
membrane, lining the cavity, in a highly inflamed state. Fre- 
quently, also, nasou-pharyngitis, is a concomitant symptom, 
which assists in keeping up a diseased condition, by extension of 
the inflammation into the middle ear, through the eustachian tube. 
This should be carefully attended to, in the treatment of all cases. 

Where polypoid growths, or caries, are present, they require 
remedies peculiar to themselves— when the co-existing Otorrhea 
will pass away, in all probability, with a removal of its cause. 

I had heard much, and had read several articles in the medical 
journals of Berlin, in praise of the use of pure, undiluted alcohol, 
for the cure of uncomplicated Chronic Purulent Otitis, or Otor- 
rhoea, as practiced in the Clinic of Dr. Weber, one of the editors of 
the ‘ Monatschrift fur Ohrenheilkunde,” and must confess, that I 
was somewhat sceptical, as to the propriety of its use—believing, 
that so strong a medicine, upon so delicate a structure, as that 
covering the interior of the cavity of the tympanum, would be 
greater source of harm than good. Through the kindness of Dr. W., 
Ihave been enabled to follow quite a number of cases, as they 
progressed under this treatment, from the date of their first en- 
trance into the Clinic, till their discharge, as cured—and am now, 
thoroughly satisfied of its efficacy, having seen cases of eight and 
ten years standing, with important destruction of Mem. ‘'ymp., 
cured in comparatively short time. Of course, large perforations 
of the Mem. Tymp., having continued for along while, are never 
tilled by new-formed membranes, but remain always open. With 
the structures in the interior of the cavity, in tolerable condition, 
even though a moderate sized perforation does continue to exist, 
the hearing is generally quite good. 

One would suppose, that the application of the undiluted alcohol 
upon any of the sound mucous membranes, would produce intense 
pain, and much more so, upon the inflamed membrane in the cav- 
ity of the tympanum. But such is not the case—for a few mo- 
ments, there is a smarting, slightly burning feeling, which gives 
place to a sensation, described by patients, as that of an “‘ agreea- 
ble warmness.” This latter, lasts for a considerable time. | 

These polyclinics are held once a week, exclusively for the poor, 
and in general, a majority of the patients are in bad condition 
for any and every treatment. They come, also, in such numbers, 
that there is not sufficient time to give to each case, strict or expe- 
cial consideration—but, as a rule, these Germans are quite apt, 
and carry out the half-caught ideas, much to the benefit of their 
sufferings. 

It is best not to recommend the general use of milk-warm water, 
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(as is usually done) in syringing and cleansing the ear, as a ma- 
jority of the common people—among whom, this disease prevails 
more generally—fail to thoroughly dry the interior, which is of 
the greatest importance, since, by a few drops of water remaining 
behind. for some time, an acute catarrh is frequently produced, in 
addition to the already existing disease, which certainly makes 
matters worse. But to cleanse the ear, with a fine Camel’s hair 
pencil, each time before using the aleohol. When the physician 
is present, the syringe can, of course, be used, and he ean after- 
wards, attend himself to the drying of the parts, but direct the 
patients, at home, to use the pencil. When the patient presents 
him-elf at the Clinic, the “‘ Air Douche”’ is first given, which con- 
sists in pumping air into the middle ear, through a catheter, in- 
troduced into the eustachian tube, for the purpose of opening this 
tube, and freeing itof pus. Then the ear is cleansed, in the man- 
ner described. Dr. Weber very seldom uses the syringe—only 
the hair pencil. Rest the head to one side, upon a table for in- 
stance, and completely fill the external meatus with the alcohol. 
Allow the head to remain in this position for about 5 minutes, 
rubbing and pressing gently upun the ‘¢ Tragus,”’ so that the fluid 
may come in contact with, and pass into the eustachian tube. Fre- 
quently, a few drops will pass through the tube into the mouth. 
As before remarked, the pain is slight and but momentary, when 
a pleasant feeling ensues. Keep the ear filled for the above length 
of time, then turn the alcohol out, and fill the meatus with charpie 
or lint, to the extent of keeping out all air. Direct the patient to 
proceed thus, three times daily, till there is a well-observed diminu- 
tion in the discharge—afterward twice daily, till the disease has 
disappeared. For a while, after its disappearance, it is prudent to 
continue the medicine once daily. 

Enjvin strict abstinence from all stimulants, direct patients to 
avoid taking fresh colds, and to keep the bowels in good condition. 

Where constitutional symptoms accompany the Otorrhcea, con- 
stitulional treatment is also required. If granulations exist, they 
must ‘first be treated by solutions of ‘sulph. copper,” or “ nitrate 
of silver,” and after their removal, resort, if necessary. to the al- 
coho]. Should ‘ Eczema” be combined with the discharge, use 
in connection with the spiritus, a small quantity of corrosive sub- 
limate, § to } gr. to the oz. 

The theory of the action of this medicine is, that it destroys 
and keeps in this condition the animalcule, which are generated 
upon the diseased surfaces and in the pus, by contact with the at- 


mosphere; and the destruction of these animalcule being accom- 
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plished, the disease passes away almost of its own accord, since 
upon them, it, to a great extent, depends. 

The simplicity, reliability and success of this treatment, when 
properly carried out, upon proper cases, recommends itself to every 
physician who has to do with such sufferings. 

Below are a few cases showing the rapid healing of this affection, 
treated solely by alcohol. Ihave quite a number upon my note- 
book, but believe these will be sufficient for demonstration—and 
hope the success here pictured, may induce some who read this, to 
at least endeavor, to relieve the scores in their midst, who go 
through life an annoyance to themselves and friends, and shunned 
by society : 

Case 1.0. L , man, xt 17.5 years ago had quite a servere 
attack of catarrhal affection, at which time he lost, to a great ex- 
tent, hearing” in both ears, and which has continued till now, 


with only occasional improvement, to be again renewed upon every 
fresh attack of ‘cold.”’ Came to this Clinic, once or twice, in 
1670; not since, till to-day, Oct. Ist, 1871. Complains now of 
much pain in the region of, and in the ears, great deafness and a 
most offensive discharge from both sides. Exploration shows per- 
foration of ‘“*membrana tympani’ in each ear, exposure of the 


cavities, with intense inflammation of the same and their contents, 
and a most copius secretion, both from here and the “ external 
meatus.’ Bones of the middle ear much inflamed, but not necrosed! 
Cleansed the ears with a fine Camel’s-hair pencil, and used ‘ Air 
Douche,” in the manner before described. Applied alcohol to the 
parts and allowed it to remain some minutes in contact with the 
diseased surfaces ; filled the meatus with charpie, to the extent of 
keeping out all air, and prescribed the use of the same remedies 
three times daily, at home. 


October 15th—Discharge much less, and with but little of its 
former offensiveness. Cavity of tympanum healing, hearing bet- 
ter. Used ** Air Douche,” and continued the use of the alcohol: 

October 29th—Perforation of right membrane entirely healed, 
the left somewhat smaller, the discharge and hearing still improv- 
ing, continued the same treatment. 

November 5th—Secretion has entirely ceased, slight cicatrices 
extending across both membranes, hears now, the ticking of a 
watch several feet distant, whereas, three or four weeks ago, it 
could not be heard two or three inches. No pain—discharged 
as cured. 

Case 2.—October 20th, A. B , girl, et 11 years. This 
little girl is of a scrofulous diathesis—badly nourished—is now 
quite emaciated, and, in fact, one of the worst cases for treatment, 
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since all of her surroundings are bad. Has had chronic Otorrhees 
in both ears since 5 years of age, and has been treated variously, 
by different physicians, with no apparent good result. Came first 
to Clinic two months ago, and has presented herself regularly, 
since then, once 4 week, and been treated only by the “Air 
Douche” and aleohol, and used the latter at home, three times daily, 
with the necessary precautions for cleanliness. She has lived upon 
a nourishing diet, as her weakened condition demanded. The 
Otorrheea has disappeared, health much improved, and she pre- 
sents quite a vigorous appearance to that of a few weeks ago. No 
further treatment necessary for the ear trouble, but to continue, 
for awhile, the strong diet. 

Case 3.—J. L , man, xt 25 years, presented himself Au- 
gust 15th, with deafness, and a most profuse and almost sicken- 
ing discharge from the cavity of right tympanum, through a large 
perforation of the membrane. This state of things has continued 
for several years. Could not, at the above time, hear any consid- 
erable noise, even one foot distant, with this ear. Being a servant, 
could not attend the Clinic oftener than once every two weeks, 
when the ‘“‘ Air Douche’’ and alcohol were used, and patient di- 
rected to follow up the same at home, three times daily. 

October 29th—Otorrhcea quite gone, and also, all inflammatory 
symptoms. Hears now, with ease, at 8 feet. The hearing in this 
case, cannot be further improved (except by artificial means), since 
the larger portion of the ‘‘membrarfa tympani,”’ as well as a part 
of the bones occupying the cavity, have been destroyed by the 
previous inflammation. Here, that peculiar sound, called “ perfo- 
ration noise,” charateristic of an opening through the membrane, 
is plainly heard, upon air being thrown into the cavity, through 
the eustachian tube. Patient discharged as well, but directed to 
continue the use of the alcohol for a short time, for prudence sake. 

Case 4.—S. D , boy, et 9 yearss When 1 year old, the 
disease began, and has continued up to the present time. Perfo- 
rations in both ears, and a very free and foetid secretion, hears 
only moderately well, and at a short distance. Came first to the 
Clinic at the beginning of August, when he was treated with the 
local application of alcohol and Air Douche, and absolute cleanli- 
ness of the diseased parts enjoined. ‘This has been practiced in 
this case, once each week, in the Clinic, and the alcohol used in 
the interval, at home, three times daily. 

October 29th.—Patient returns to-day with no discharge, all in- 
flammation has disappeared. One membrane healed over, the other 
remains with perforation, but well, hearing much improved. To 
continue, for a short time, the use of the alcohol, once daily. 

November 5th—Patient completely cured and discharged. 
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Case 5.—T. 8 , boy, et 11 years. October Ist, 1871. 
‘Comes to-day for first time, has had Otorrhoea since 5 years of 
age, which has continued till now, with a few short periods of im- 
provement, the flow is free at present, hears only with difficulty. 
Exploration shows large perforations of ‘‘ membrana tympani” in 
each ear, and intense inflammation of the membranes lining the 
cavity of middle ear, and large quantities of thick pus upon its 
surfaces. As the pus was so adherent, used the syringe with milk- 
warm water, and afterwards thoroughly dried the parts. Filled 
the ears with alcohol, after using ‘* Douche,” and kept the fluid in 
for some moments—slight pain, but soon followed by a very pleas- 
ant sensation. Patient has followed this treatment three times daily, 
returning to the Clinic once each week, up to this day, November 
12th. Discharge has entirely disappeared, and only slight inflam- 
mation of the membranes of the cavity of the drum, remaining be- 
hind. Hearing much increased, cannot be made better, except by 
artificial means, as the natural memb. tymp. of both sides, are 
largely destroyed. To continue the medicine for one or two weeks 
longer, in order to reduce the remaining slight inflammation. Dis- 
charged. 





PART II. 
Abridged Extracts and Gleanings from our € xchanges 


MULTUM IN PARVO. 


A Soverrien Ant1-Briiovs PItt.—We transcribe (by permis- 
sion) from the Prescription-Book of one who has been actively en- 
gaged in practice for the last 30 years, a formula for an Anti-Bil- 
ious Pill, which, we feel confident, will find favor with all disposed 
to adopt it. As will be seen, besides containing all the com- 
ponents of the “Cook Pill’—a pill of established popularity 
in the South—it also embodies other important adjuvants. The 
gambage and podophyllin gives increased action and augmented 
hepatic tendency, whilst the capsicum and extract hyosciamus im- 
part to the whole a fine corrective and anti-drastic quality. By 
substituting pure castile soap for the calomel, we also have a pill 
that will effect all that is meant by a‘ Vegetable Anti-Bilious Pill :” 

R.—Calomel, . 
Rheubarb, } aa. : » Mh 
Aloes, 
ng ) 
amboge, - 
Po ius llin, aa. . gr. xij.—M. 
Ext. Hyosciamus, 
Make mass with Ar. Syr. Rheubarb, and divide into 22 pills. 
Dose from 2 to 4 for audlts, as a prompt and efficient anti-bil- 


ious evacuant. J. Knox Hopes, M. D. 
Holly Springs, Ark. 


Cancrum Oris.—Prof. Byfcrd, (Chicago Medical Examiner) 
says: “‘The treatment is to touch all the advanced ulcers with 
nitric acid in order to get a new and plastic inflammation. Tonics 
and nutritious food are to be given in as large quantites as the 
patient can take. Quinine, gr. ij., is to be given every four or six 
hours, and a dressing of carbolic acid zud glycerine applied. 





The Georgia Medical Companion. 95 


ErystpeLas.—Prof. N. 8. Davis, (Chicago Medical Examiner,) 
in an able an interesting article on erysipelas, gives the following 
as his method of treating the disease : 

“Tn a much larger number of cases, in which the abstraction of 
blood is not necessary, there is much benefit derived from giving 
at the commencement five grains of calomel, with five of bi-carbo- 
nate of soda, and if they do not cause a movement of the bowels in 
four or five hours, aiding them by a saline laxative. Immediately 
after the proper evacuations, I commence the use of some one of 
the remedies that are regarded as more directly curative in their 
influence over the disease. Abundant opportunities for observa- 
tion have satisfied me that the tincture of chloride of iron, and the 
sulphites of soda and lime, are capable of exerting as specific an 
influence over the progress of idiopathic erysipelas, as quinine is 
over the paroxysins of an intermittent fever. And in a large ma- 
jority of the cases, as they are presented to the prattitioner, no 
preparatory treatment by evacuations or alteratives, is necessary, 
before commencing the use of this class of remedies. If the tinc- 
ture of chloride of iron is relied on, it should be given to adults in 
doses of from 20 to 30 drops, in half a wine-glassful of sweetened 
water, every two or three hours, according to the severity of the 
ease. After the first forty-eight hours, the interval between the 
doses may be increased to three or four hours, and continued, at 
that rate until the redness and swelling have disappeared, and con- 
valescence is fully established. Under this treatment the disease 
generally ceases to extend its boundaries after the third day, and 
by the seventh, convalescence is fairly begun. In some cases a 
mild laxative may be needed two or three times during the pro- 
gress of the case; and in other instances, the bowels will become 
relaxed in the advanced stage, needing the exhibition of five or 
six grains of Dover’s powder each night. 

In a few cases the tincture of chloride of iron has disturbed the 
stomach sufficiently to cause its rejection by vomiting. When 
this happens, the most reliable substitute is the sulphite of soda, 
in dos:s of from 10 to 20 grains, dissglved in a small wine-glass- 
ful of water, and repeated every two, three ér four hours. In the 
epidemic of 1863, 1 tested the efficiency of the sulphites of soda 
and lime, in several very severe cases, and was well satified with 
the results. During the same season six of the most severe cases 
admitted into the Mercy Hospital, were complicated with a typhoid 
grade of dysentery. To these I gave twenty grain-doses of sul- 
phite of lime mixed in a table-spoonful of sweet milk, every four 
hours, and ten drops each of oil of turpentine and tincture of opium 
in a tea-spoonful of an emulsion of gum-arabic and sugar, half-way 
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betwoon the doses of the sulphite. The uniform result was a 
gpeedy improvement in the symptoms and an early convalescence. 

When erysipelas occurs in a malarious district, the fever accom- 
panying it exhibits, generally, more or less of a periodical char- 
acter. In such cases the same remedies should be given, with the 
addition of anti-periodic doses of sulphate of quinine at each re- 
mission, in the early stage; and smaller doses may be combined 
with the iron in the later stage. 


Curonic Ostitis.—Dr. W. L. Lipscomb, Columbus, Miss., (Med. 
and Sur. Reporter,) says, his favorite prescription is: 


R.—Argent nit. fused, i « « oe 
Aque, ° ° ° : f. oz. j.—M. 


Sig.—Apply twice a week, with c. h. pencil. 
He reported several cases thus treated with perfect success, 


AMENORRHEA SUCCESSFULLY TREATED BY ELEcTRICITY.—Dr. 
Minot reports a case (Boston Medical and Surgical Journal) : 

The patient was a young lady, in whom amenorrhea had ex- 
isted forseven months. A current was passed from hand to hand, 
and from one hand to the opposite foot. This was repeated daily 
for three consecutive days; the catamenia appeared on the fourth 
day. 

The form of electricity used was obtained from Farmer’s thermo- | 
electric battery. In obstinate cases, Dr. Minot applied one pole 
over the sacrum and the other over the pubes. It should be em- 
ployed at or near the menstrual period. 


Avrat Potyp.—A well developed boy, zt. 12 years, is brought 
to the clinic by his mother, on account of a discharge from the ear, 
which followed an attack of scarlet fever, incurred at the age of 
four years. When the discharge, which is scant and offensive, 
commenced, the attending physician told the mother to let the boy 
alone as he would outgrow vit. 

Prof. Gross said that he was not a believer in the outgrowing of 
diseases. Every practitioner is called upon,.when a disease is 
presented to him, to study alike its etiology and pathology, and 
endeavor to sap it as it exists. ‘I have poor children brought to 
me constantly, with paralysis, and spine disease, and white-swell- 
ing, and as~ constantly the statement of some former attention, 
‘let the child alone, it will outgrow it.” In this age of enlighten- 
ment this should not be!” 

An examination of the boy now revealed the drum of the ear, 
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on the affected side, completely destroyed; and growing from one 
side of the auditory meatus by a narrow pedicle was a kind of 
papillary tumor, or mass of granulations composed of connective 
tissue. This growth, or polyp, was probably primarily dependent 
6n somé disease of the bone. It was twisted off with the forceps, 
and to prevent its reproduction, its base was touched with the 
solid nitrate of silver. The ear was directed to be syringed with 
luke-warm water, and also, 
R.—Potass. Permangan., grs. XXX. 
Aquee, - = = = = 02. iv.—M. 


S.—Add a tea-spoonful to half a tumblerful of water, and in- 
ject in the ear two or three times daily. 

November 22.—This patient again reports at the clinic. There 
was either a little bit of the tumor left at the first operation or 
some has been reproduced. It was removed with the forceps as 
before. The discharge since the operation has not been so great, 
neither has the boy been alike repulsive to himself and those 
around him by reason of its bad odor. The injection was ordered 
to be continued, and the parts touched every other day with a ten- 
grain solution of the nitrate of silver—Med. and Sur. Reporter. 


CereBro-SpinaL Mentnertis.—Dr. Williams, (proceedings of 
the Baltimore Medical Association—Med. and Sur. Reporter,) in 
speaking of the use of opium in this disease, says—quoting from 
Dr. Stille: 


“Strong is the first who alludes to its use to relieve coma, and 
he urges that if the medicine is rejected by the stomach it should 
be administered by the rectum. + Opium,’ he remarks, ‘either 
pure, or in the form of laudanum, was found a most excellent stim- 
ulant in every stage of this disease.’ 

The best manner of exhibiting it appeared to be in small doses 
often repeated, so that the system should be constantly under a 
gentle influence from it. It tended to relieve pain, increase the 
excitement, and remove delirium and stupor. The necessary dose 
varied according to the mildness or violence of the symptoms, 
from ten drops of laudanum every hour to thirty drops every two 
hours. In those cases of the disease especially, which commenced 
with, sudden and violent delirium, this medicine exceeded all others 
in its beneficial effects. In such cases, however, the dose required 
was often large, but when exhibited with great freedom, it pro- 
duced the happiest and most striking effects. 

A case is then related, in which excruciating agony in the head 
and maniacal delirium were predominant symptoms. Sixty drops 
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of laudanum were administered every hour until 480 drops, or half 
a fluid ounce had been taken in the course of éight hours.’ The 
whole of it was retained, and it subdued the excitement and allayed 
the pain, but produced no sleepiness, nor any other apparent effect 
of opium. In a like heroic manner, Haskell employed this rem- 
edy. He speaks of a young woman who recoved, but who, during 
her illness, took more than a quart of brandy and not less than 
twenty grains of good Turkey opium, and that without any evi- 
dence of intoxication. ‘Indeed,’ he adds, ‘we have been obliged 
frequently to exhibit ten grains of opium for a dose in some of the 
violent cases attended with strong spasms, and have never known 
it to produce stupor in a single instance.’ So Minor states that 
‘a few cases imperiously required half an ounce of the tincture in 
an hour, or half a drachm in substance in the course of twelve 
hours before the urgent symptoms could be controlled, and even 
some cases required a drachm in the same time. All these patients 
recovered.” 


Amauvrosis.—Dr. Waring relates the following case in his ther- 
apeutics, p 117, taken from the Med. Chir. Rev., July 1, 1842: 


“‘In Amaurosis, Arnica has long been a popular remedy in Ger- 
many. M. Maumoir, of Geneva, relates an obstinate case which 
completely yielded to the following formula : 


R.—Ext. Arnica, . . , ‘ OZ. ij. 
Strychniz Sulph., ‘ : gr. xii. 
Conf. Rose, . . . q.8.ft. pil. exi. 
Dose, one every night, gradually increased, until five are taken 
daily. The latter dose created much irritation.”—Jour. Materia 
Medica. 


Broncuo-PHEvUMONIA, WITH TypHOoID Symproms.—Prof. Davis 
(Chicago Med. Examiner,) gave the following treatment: 

‘To a patient in the second week of typhoid fever, with a pul- 
monary complication which made his condition quite serious. The 
expectoration had been tinged with blood for two or three days, 
and there was dullness over a part of one lung with severe bron- 
chial cough. These symptoms led to the conclusion that the in- 
flammatory action, which had existed in the capillary bronchial 
tubes was extending to some of the lobules of the lungs. The ty- 
phoid depression was considerable and the indications were to sus- 
tain the circulation and innervation, and to induce freer secretion 
from the pulmonary mucous membranes, and thus lessen the tume- 
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faction and admit a larger supply of oxygen to the blood. The 
first indication is well met by the following prescription: 
R.—Ammonia Carbonate, ° . + om 
Quinia Sulph., . : ‘ gr. ij. 
Camphor Gum, ... . » Bes 

Take every four hours. 

To accomplish the second object, the mixture of muriate of ammo- 
nia, tartrate of antimony and morphia, in syrup of liquorice, was 
given every four hours, alternating with the other medicine. A blis- 
ter was also applied to the sternum. At present the pulse is fuller 
and less frequent, the expectoration more abundant, and the whole 
aspect of the case decidedly better. Four days later the pulmo- 
nary symptoms had nearly disappeared, and the fever was better. 


TypnHorp FEVER WITH CAPILLIARY Broncuitis.—Prof. N. S. 


Davis (Chicago Med. Examiner) treated a case as follows: 

“This is a case of typhoid fever complicated with capillary 
bronchitis, which has been on the use of the emulsion of turpen- 
tine and laudanum and the muriate of ammonia mixture. The 
former medicine has brought the bowels into a satisfactory condi- 
tion, but ‘the want of innervation has been so great that the pa- 
tient was in much danger from the depression of the nerve centers. 
To remedy this he was given the following prescription : 

R.—Strychnia, ‘ . : ‘ gr. j. 
Acid, nitric. ‘ ‘ & 3. 
Tinct. opii, . ‘ ° . dr. iij. 
Aque, . , . ‘ - 02. jv.—M. 
Dose—One tea-spoonful in sweetened water every four hours. 


Now, after two days, the patient is improved, the countenance 
looking better and the mind clearer; but the typhoid depres- 
sion is still considerable, and it is best that the tonic be con- 
tinued. The muriate of ammonia mixture is also to be continued 
on account of the bronchitis. On examining the chest the spaces 
above the clavicles and between the ribs are seen to sink at the 
beginning of each inspiratory act and to bulge during expiration. 
This is evidently due to the difficulty in getting air into the air 
cells on account of the obstruction of the capillary tubes; on the 
expansion of the chest the air cannot enter fast enough to fill the 
cells, and a partial vacuum is produced; atmospheric pressure from 
without then presses in the soft tissues at the intercostal spaces ; 
while in expiration the air is, with equal difficulty, passed out of 
the cells through the obstructed tubes. Thus forcible inspiration 
and slow expiration is the charateristic respiration where the air 
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cells are themselves permeable but the capillary tubes partially 
closed. But when the air cells are infiltrated the respiratory acts 
are short. 

Sometimes when there is typhoid depression, wandering of the 
mind and bronchial tightness, chloroform is useful, and in this case 
may be given with propriety according to the following formula: 

R.—Chloroform, . . ‘ ‘ dr. iij. 
Accaciz, . . . & hh 
Sacchari, .. . ‘ ' dr. vj. 
Aqux, .. — . 0z.*vj.—M. 

Dose—A table-spoonful every four hours, alternately with the 
other medicine. 


Remepy FoR Danprurr.—J. L. Davis (Am. Jour. of Phar- 
macy) speaks highly of the following: He takes one ounce of flow- 
ers of sulphur to one quart of water—the clear liquor is poured 
off after the mixture has‘been agitated repeatedly during intervals 
of a few hours. The head is to be saturated with this every morn- 
ing. In his own case, in a few weeks, every trace of dandruff had 
disappeared, the hair becoming soft and glossy. 


Curonic Cystitis.—Dr. Theophillus Parvin, in the Clinic. 
gives an account of a vesico-vaginal fistula made for the cure of 
chronic cystitis. He says: “Thus far the condition of the patient 
has been decidedly improved, and: there is every reason to hope 
that, in the course of six or eight months, by the rest given to the 
bladder and the faithful use of warm water injections, the cystitis 
will be cured, and then the fistula can be readily closed.”’ 


Cure For Corns.—Bathe the feet well in warm water, then 
with a sharp instrument pare off as much of the corn as can be 
done without pain or causing it to bleed, and dress once a day 
with the following salve: 

R.—Black Oxide of Copper, . gr. Xv. 
Lard, . ‘ ‘ ‘ . oz. ss.—M. 


—Chem. and Drug., Lond., Nov. 15, 1871. 


CHLOROFORM AND GLYCERINE.—Dr. W. Murdock, of New York, 
recommends the following formula as a convenient mode of admin- 
istering chloroform: Glycerine, six ounces; chloroform, two 
ounces. This solution is clear, and not unpleasant in taste or 
ordor. One drachm contains fifteen minums of chloroform. 
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FormuL& in Locat Usz.—Mr. Louis S. Cohen, N. Y., (Am. 
Jour. of Pharmacy,) publishes the following formule in local use 
in New York City, and which he highly values: 


“Believing it to be the duty of every conscientious pharmacist 
to contribute, through the Pharmaceutical Journals, to the profes- 
sion whatever improvements he may be able to make, be they ever 
so trifling, I cannot approve of the practice of some in our ranks 
who make certain preparations, bestowing on them, with quite an 
air of authority, officinal titles, and regard them as proprietary 
specialties in claiming superiority for their formule, without giving 
the profession the benefit thereof. Some pharmacists have en- 
deavored to publish all their observations that may be useful to 
others; yet they are “few and far between.” By following such 
examples, our science and art would more readily be raised to a 
far higher standard than it now oecupies, and would be far more 
respected by the public at large. 

In the following I offer a few contributions of local formule, 
trusting they may be welcome to some readers of the American 
Journal of Pharmacy: 

Mixtura Rhei et Sode. 
R.—Pulv. Rhei, 
Sods Bicarbonate, ‘ , aa. dr. ij. 
Aque Menth. pip, . .  . . 02. iv.—M: 
This, though often prescribed in this city, can only be prepared 
by the “initiated,” because the formula has been kept secret. 
Potio Riveri. 
R.—Potass. Carb. depur., . - . - mL 
Ania. Curii, «. 2 «§ grs. lij. 
Aque, . ‘ — ; oz. ij.—M. 

This preparation corresponds rather closely to our ‘ neutral 
mixture,” and it is often prescribed under the above title by Ger- 
man physicians; but few American pharmacists have been able to 
prepare it, not knowing the nature of the preparation. Ifthe fra- 
terity would follow this feeble effort in disseminating such knowl- 
edge, I am sure it would be productive of very good results, for’ 
“In union there is strength.”’ 


HypDRATE OF CHLORAL.—Joseph R. Beck, M. D., Fort Wayne, 
Ind. (Phila. Med. Times), is decidedly inclined to the opinion that 
a dose of fifteen grains is sufficient to commence with in any case. 
JIn regard to the frequency of the dose, experience has taught him 
that it may be safely repeated every two hours for a limited time 
—say twelve or twenty-four hours, if its effect be not induced 
sooner. 
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ABSENCE OF VAGINA AND UtEerRvs.—Dr. Warner reports the 
following case to the Gynecological Society of Boston (Gynzeco- 
logical Journal) : 


“ Mrs. , aged twenty, native of Germany, consulted me for 
sterility. She had never seen any sign of her courses, though she 
had been married two years. Upon examination, the external 
genitals were found to be normal, but upon attempting to proceed 
further, a mere fossa, less than an inch in depth, was found to 
occupy the location of the ostium vagine. A catheter introduced 
into the bladder came directly into contact with the extremity of 
the finger within the rectum. Desiring to place the diagnosis be- 
yond a doubt, according to my custom in obscure cases of pelvic 
tumors, ether was administered upon a later occasion, in company 
with Dr. Bixby, the sphincter ani ruptured, and the diagnosis fully 
confirmed by the more extended upward exploration of the pelvis. 
thus permitted.” 


Pitts or Creosote.—The following formule are published in 
Journ. de Pharm. et de Chim., 1871, Oct., P. 276 : 
R.—Creosote, . : git. j. 
Powd. Soap, ; , : "0.25, (gr. iv). 
Bread crumb, ‘ : 0.20, (gr. iij). 
Lycopodium, . . , 0.05, (gr. #). 


R.—Creosote, . . gtt. iij. 
Bread crumb, . ~~ 1 60, (gr. ix). 
Lycopodium, . : 0.06, (gr. It 
Mucil. tragacanth, . ‘ 
Each formula is for six pills, which contain respectively one- 
sixth and one-half a drop of creosote. 


PILLs oF CaRBOLIC AcID.— 
R.—Carbolic Acid, , . . . gtt. iij. 
Powd. Soap, ' . . 0.60 (gr. ix). 
Lycopodium, ° : . 0.06 (gr. j). 
Powd. Tragacanth, . = q- 8 
To make six pills. 
The two first ingredients form a semifluid mass, which the lyco- 
podium does not absorb, but which thickens with the tragacanth. 
—Ibid. 


A New Excrprent ror Prus.—J. B. Barnes, writes (Phar.” 


Jour., London,) the following : 
“ Soluble cream of tartar is a solution of bitartrate of potash in 
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biborate of soda, boracice acid, or biborate of soda and tartaric 
acid; either of these compounds, when evaporated to the consist- 
ence of mucilage, is heavy and adhesive.» 

Sulphur is generally taken in combination with bitartrate of 
potash; and the soluble modification of this salt possessing the 
above-mentioned properties, it suggested to my mind the employ- 
ment of so appropriate an excipient for the conversion of this sub- 
stance into pills; and I venture to suggest that pills so prepared 
might be employed when this substance is required to be taken in 
doses of between four and twenty grains. 

The sulphur pills, prepared respectively with the sublimed and 
precipitated varieties, contain in each four or five grains, together 
with one grain in twelve pills of gum tragacanth, and a sufficient 
quantity of soluble cream of tartar. The pills containing four 
grains of precipitated sulphur are smaller than it is possible to 
prepare them with any of the ordinary excipients, being not quite 
so large as a five-grain compound rhubarb pill, and as hard as a 
lozenge. When placed in tepid water, the soluble cream of tartar 
speedily dissolves, and the sulphur is set free. 

I propose to call them ‘sulphur and cream of tartar pills.” 

I have also prepared five-grain pills of chloral, Dover’s powder, 
nitrate of potash, chlorate of potash, citrate of potash, and gallic 
acid. ‘I'he formula used for the chloral pills is as follows : 

R.—Hydrate of Chloral, ate, ew 
Soluble Cream of Tartar (of the consist- 

ence of mucilage), > om gtts. ij. 

Gum Tragacanth, ‘ ° . gree. ij. 


Mix and divide into twelve pills. These require to be kept in 
contact with lycopodium. They keep their form perfectly and 
gradually harden; minute glistening particles of the drug have, 
however, made their appearance on the surface of these pills, and 
also on the bottle, indicating that they should not be made too 
long before they are required to be used. 


DIMNEss OF VISION FoLLowIne THE UsE or HypRATE OF 
CHLORAL.—E. Burk Haywood, M. D., Raleigh, N. C. (Rich. and 
Louis. Med. Jour.), writes that he gave hydrate of chloral, in 
twenty-grain doses, for two weeks, to an old gentlemen complain- 
ing of buzzing in the head, pulsation in the epigastrium, and sore- 
ness around the waist. Atthe expiration of two weeks the patient 
complained of dimness of vision, which, rapidly increasing, he sus- 
pected that this remedy caused it, and discontinued its use, when 
his vision improved, and gradually became as good as it was be- 
fore using the hydrate of chloral. 
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FissuRED NippLes.—The constant current was used in four 
cases of excoriated and fissured nipples in nursing women. A 
small nipple electrode of silver or platina was applied to the abra- 
sions, and into the fissures on or around the nipples for a few min- 
utes. A mild current was used and continued until the diseased 
part presented a greyish ash color; subsequently it was exposed 
to the air thirty or forty minutes, to harden or oxidize the af- 
fected part. Any moisture that remained was dusted over with 
dry oxide of zinc. Invariably in the course of twenty-four to 
forty-eight hours the process of healing was complete.—Dr. Murry 
in Med. Record, N. Y. 


ScaRLeT Frever.—Dr. E. H. Lewis, (Northwestern Medical and 
Sur. Jour.) says he found considerable advantage in some cases 
by using the following prescription : 

R.—Potass. Chloras, ‘ : . dr. iss. 
Tr. Ferri. Chlor., ° , f. dr. ij. 
Syr. Simple, . : ; : OZ. iss. 
Aq. Fontana, . . 02. iiss. —M. 

S.—Tea-spoonful, every 2 or 3 hoes, to a child of 3 to 8 years 
old. 


He gives chlorate potass., in lemonade, during the whole course 
of the disease, when not using the above. 

He has seen great benefit by using a weak solution of chloride 
of sodium thrown up the nostrils by the posterior nasal syringe. 


PERCHORIDE OF IRON IN PosT-PARTEM HEMORRHAGE.—Dr. J. 
T. Johnson, (National Med. Journal) says: 


‘“‘Ta the Dublin practice of midwifery, the bold advice of Dr. 
Robert Barnes, of London, is followed in cases of post-partem 
hemorrhage, in the injection into the uterus of a solution of the 
perchloride of iron—strength, one part to four parts of water. They 
inject very cold water into the uterus, taking the usual precaution 
not to inject air, and if not successful in controlling the hemor- 
rhage, they then use the perehloride of iron. They are much 
pleased with its effect, and recommend it very strongly.” 


Ovariotomy.—Dr. J. T. Johnson, (National Med. Journal) in 
referring to his visit to England, said: 

“Mr. Wells invited me to witness him perform ovariotomy at 
the Samaritan hospital, which is practically under his charge. I 
never before saw an operation of any kind performed so neatly, so 
quickly, and yet without neglecting a single detail. 
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In conversation, after the operation, he remarked that ‘ this was 
his thirty-third operation of the kind during the year,’:and that 
‘thirty-two previous to this had all resulted Fuvcnably, and he saw , 
no reason why this one should not.’ 

I asked him especially about his after-treatment, and told him 
of the mortality which had attended this operation in-our city. 

He smiled, and said he ‘had no after-treatment to recommend.’ 
In some cases he had not given any medicine, not even opium. un- 
less especially indicated. He said ‘too much care was taken of 
those patients, that they were sometimés killed with over-kindness. 
He treated symptoms only, and waited for them to arise before 
he prescribed. He told me the second volume of his book would 
soon be out, in which he should fully express his views upon the 
diagnosis, the time to select for the operation, and the after-treat- 
ment.” 

He was very particular to secure all minute bleeding vessels in 
the omentum and pedicle. Whenever he found a slight oozing, 
produced by the breaking up of adhesions or from cut surfaces, he 
would tie a ligature of cat-gut below the bleeding point, and re- 
turn it into the cavity of the abdomen. I asked him in my inno- 
cence how he removed these ligatures, and he smiled again, in a 
pitying kind of way, and said, ‘I never make the attempt. They 


do noharm. They are composed of animal matter, and are finally 
absorbed.” He said when the profession would use these ligatures 
and prevent all hemorrhage into the cavity of the peritonium they 
would have fewer inflammations and fatal cases. He had left fif- 
teen of them in the abdomen of one patient and they had made no 
trouble whatever.” 


VACCINE VIRUS IN GLYCERINE.—Dr. A. P. Merrill, New York, 
(Medical and Surgical Reporter) says : 

‘“‘For convenience in vaccinating, I take two pieces of glass, 
say an inch or more in diameter, and make a slight and rough 
depression in the centre of each by grinding on a small stone. 
Into this depression I place a crust, or part of one, add two or 
three drops of glycerine, and then crush the crust by strong pres- 
sure. When used, a drop or two of water may be added to soften 
the solution. I have not been particular to ascertain how long 
vaccine virus can be preserved in this way; but certainly for 
months, if not years. 


CHLORATE OF PoTassA IN DyseNntERY.—Dr. A. B. Isham, of 
Cincinnati Ohio, (The Clinic), says that in cases of chronic puru- 
lent dysentery,’ which resisted the usual mode of treatment, he has 
resorted to the use of chlorate of potassa with succes.s 
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CHRONIC ENLARGEMENT OF PROSTRATE GLAND.—In this condi- 
tion, M. Moritan used iodoform as a suppository, oae scruple to 
one ounce of cocoa butter, with great benefit. 


Sprnau Irriration.—Dr. J. B. Corry, (Northwestern Medical 
and Surgical Journal) in the treatment of spinal irritation places 
more reliance in blistering the spine than in any other individual 
remedy. He finds the majority of cases to be benefited by the 
following: 

R.—Bromid. Potass., ‘ , OZ. 88. 
Fl. Ext. Valerian, ° , 0Z. ij. 
Spts. Ammonia Aronat., . « O08. Jj. 
Syrup Simplex, . . . . oz. j.—M. 


S.—A tea-spoonful three or four times a day. 


SuLPHO-CARBOLATE OF SopA IN ScaRLaTINa.—Dr. J. B. Craw- 
ford, of Wilkesboro, (Trans. of Med. Soc. of Pennsylvania,) says: 
‘‘Scarlatina occurred in almost every section of Luzerne county, 
varying much in severity in different cases and localities, but sel- 
dom evincing a marked malignancy of character. In addition to 
the better-known remedies, the sulpho-carbolate of soda has been 
used with very satisfactory results in the treatment. I take this 
occasion to strongly recommend its use to those practitioners who 
have not yet tested its efficacy in the treatment of this disease. 
In about thirty cases of scarlatina, of average severity, I have re- 
lied almost exclusively upon this article, and have been highly 
gratified with the results. To a child of three years of age I 
would give one and a-half to three grains, every two hours, during 
the continuance of the more severe symptoms of the disease. It 
is generally readily taken by the patient and well tolerated by the 
stomach when thus prepared : 


R.—Sode sulpho-carbolat., ‘ dr. ij. 
Aque puree, . ° . f. dr. iv. 
Syr. aurant. cort., . ‘ . fi. dr. ij.—M. 


Sig.—A tea-spoonful to be given once in two to four hours.— 
Medical Cosmos. 


Omine UreTHrAa TO PromMoTE CATHETERISM.—Dr. James C. L. 
Carson writes to the editor of the Lancet: ‘“ Your number for 
November 11th, contains a letter from Mr. Barrett, recommeding 
the injection of oil into the urethra previous to the use of the cathe- 
ter. A far more convenient method of oiling the passage was 
suggested about a year since in, I think, your journal—namely, 
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to dip the catheter into a vessgl containing oil, and whilst it re- 
mained in the oil to place the point of the finger of the right hand 
on the upper end of the catheter, and keep it there till the lower 
end of the instrument is inserted into the urethra, when the finger 
may be lifted off the top. On this plan the catheter will lift and carry 
a sufficient quantity of oil to the urethra; end when the finger 
is lifted, the oil will flow from the instrument into the canal, and 
lubricate the stricture. I have tried this plan in several cases of 
an aggravated character with marked success. ‘Two of these pa- 
tients were sent to, the infirmary for the purpose of being punc- 
tured, as the surgeons in attendance, who were well up to their 
duty, had failed in passing the catheter. I tried the ordinary plan, 
and failed also; but on using the oil as already described, I suc- 
ceeded without much trouble.” 


Suppurative Hepariris.—Dr. J. L. Hill, (Oregon Med. and 
Sur. Reporter,) after exhausting every other means in a case of 
Suppurative Hepatitis, employed the following with immediate 
benefit, followed by a permanent cure: 

R.—Ammonia Muriatis, . . dr. iij. 
Tr. Cimicifuga, ‘ . 02. iss. 
Aque, ‘ ; . oz. ij.—M. 


S.—A tea-spoonful four times a day. 


Acip Dyspepsta.—That form associated with flatulence is a 
very common one of dyspepsia. This form of dyspepsia with acid- 
ity cannot be counter-acted by alkalies, but by phosphoric, hydro- 
chloric, or lactic acids,—the disease beingidue to want, or dilu- 


tion of, the gastric juice. 


Dyspepsta—Associated with sluggishness of the large intestines 
and obstinate constipation, ismarvellously controlled by belladonna. 
Small doses should be given at first, morning and evening, to be 
gradually increased. Should the belladonna fail alone, a tea- 
spoonful of castor oil may be given, simultaneously, with it. 


CaLAaBAR BEAN IN EXCITEMENT OF CEREBRO-SPINAL NERVOUS 
System.—Prof. N. 8. Davis (Chicago Medical Journal) says: I 
am satisfied that in some forms of irritation, or morbid excitement ° 
of the cerebro-spinal nervous system, especially accompanied by 
muscular rigidity, we may find the Calabar Bean a valuable rem- 
edy.” ; 

Has it ever been employed in Cerebro-Spinal Meningitis ?—Eps. 
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PERIMETRITIs.—Prof. Byford ports a case of Perimetritis 
(Chicago Medical Examiner), and in relating its history, he says: 


“‘She married thirteen years ago, at the age of sixteen. Her 
health was perfect until the birth of her first child, but ever since 
she has suffered from dysmenorrhoea and leucorrheea between the 
molimena. She had fever, pain in the back, hips and abdomen, pain 
in urinating, nausea and vomiting. The fever was considered to 
be an intermittent by a physician who saw her before she came to 
the hospital. The house physician here prescribed paregoric and 
nitre, on account of the pain in the bladder, believing she had cys- 
titis, and for the nausea and vomiting he gave her carbolic acid 
dissolved in glycerine and water. These medicines effectually re- 
lived the symptoms before the patient was seen by the Professor. 
On examining her, he at once recognized a case of perimetritis. 
A lump, hard as bone, and very tender under pressure, was felt in 
the left iliac region, extending diagonally into the other iliac re- 
gion. By a vaginal examination, a hard tumor was found filling 
the pelvis and pressing against the bladder. The consequent in- 
flammation explains the pain in urinating; but, besides this tume- 
faction of the uterus, the pelvic cavity was also filled by a fibrinous 
exudation. 

A mistake in diagnosis is liable to be made by almost any one, 
especially since examination is so frequently neglected. The chills, 
fever and perspiration occurring every morning, made up appa- 
rently a good case of intermittent fever for the physician who first 
saw her; but the dysury and pains ought to have induced an ex- 
amination. External exploration should be made in search of 
hard, resisting masses. Hard tumors can be distinguished by their 
giving duilness on percussion, whereas the intestines gives reson- 
ance on percussion. Of course, a vaginal examination should be 
made. ‘The extreme frequency of these cases is often overlooked, 
because examination is neglected. 

Fomentations of aconite and arnica leaves were directed, and 
likewise poultices of corn meal or flax-seed. The mixture of mu- 
riate of ammonia, tartarized antimony and morphia, was also or- 
dered to be given four times a day. She is improving rapidly, 
and is about ready to go home. At present, two and a-half weeks 
after her entrance into the hospital, examination shows that the 
pelvic mass is gone, and there is no tumefaction, except in the 
uterus, which is moveable.” 


A CasE oF GLANDERs in a man, cured by the internal use of 
carbolic acid, is reported in the proceedings of the Minnesota 
State Medical Society. ; 
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CuarcoaL In Utcer oF Stomacu.—Dr. J. Farrar (London 
Lancet), after employing every remedy he could devise, in a case 
of ulcer of the stomach, succeeded in curing his patient by the 
internal use of animal charcoal. He gave half-teaspoonful doses 
three times a day, to be taken, if possible, mixed with a little 
cold water—just enough to form it into a bolus—and taken half 
an hour or more before eating. 


AconiTE PRropuotive oF UTERINE IRRITATION.—Dr. Patterson 
(Medical & Surgical Reporter—proceedings of Tompkins county 
Med. Soc., N. Y.,) remarked that he believed aconite (tincture), 
given in more than one-drop doses, would produce serious uterine 
irritation, if continued any length of time, in many cases. In 
this way he accounted for many cases of puerpural eclampsia in 
the hands of homeopathics. 


MonoBroMizED CamMpHoR.—Prof. Denefee, of Ghent, has for 
over two years employed a combination of camphor and bromine, 
—in the form of a erystalized substance which is called as above 
—which he esteems entitled to attention as an excellent sedative 
to the nervous system. He prescribes it in delirium tremens, in 
the form of pills—seventy grains being made into thirty pills— 
of which one may be given every hour, until twenty are taken. 
For three days longer from forty-five to sixty grains may be given, 
the quantity being diminished from forty-five to thirty grains daily 
for a week longer. 


GELSEMINUM IN THE TREATMENT OF IRRITABLE BLADDER.— 
Dr. W. Scott Hill, Augusta, Maine, (Am. Jour. Med. Sciences, 
Jan., 1872), gives five cases of “irritable bladder”’ successfully 
treated with gelseminum. In all the cases the same symptoms were 
present, namely: frequent calls to void the urine, which was small 
in quantity, often passed guttatém, and excessive pain attending 
micturition. He used Tilden’s Fluid Extract of Gelseminum. 
His usual prescription was: 

R.—Potassii Bromid., gr. iv. 
Potass. Carbon, . «. «»« «© = gfe iij. 
Fluid Ext. Gelsem. “~ « ~« |) a 
Aquze, . . : - oz ij. —M. 


S.—This quantity every 4 or 6 hours, 


Corron Root In MENSTRUAL SUPPRESSION AND DYSMENORRH@A, 
Dr. Robt. E Peyton, Fauquier, Vq., (Richmond & Louisville Med. 
Jour.) speaks highly of cotton root in these disorders. In a severe 
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case of Dysmenorrheea, he, gave a tablespoonful of the fluid ex- 
tract, with a little water three times in twenty-four hours—com- 
mencing one week before the menstrual eer ; and after the oc- 
currance of pain four or five times a day, until they subsided. 


PopoPHYLLIN.—In an article on the uses of this remedy, in the 
Practitioner, Dr. Charles Phillips says: ‘ The vomiting and diar- 
rhea which occur in gastro-enteric inflammation are often arrested, 
and with rapidity, by the exhibition of a few doses of the one- 
sixth to the one-twelfth of a grain every four or six hours. In 
the remittent fevers of children, where there is much heat of skin, 
headache with delirium, a quick and full pulse; dry, brown, and 
furred tonge ; nausea, or.vomiting of bilious matter; pain or un- 
easiness in the stomach; sleeplessness, with a general sense of 
weariness, and a grinding of the teeth during sleep; podophyllin, 
taken in doses of one-tenth of a grain every four hours, will often 
cut short those various symptoms in a very remarkable manner. 
The effect is much improved by the exhibition of occasional doses 
of aconite. When the stools of youug children and infants have 
been white or clay-colored, podophyllin has frequently brought 
the bile into their motions by administrations in doses of one-tenth 
to one-twentieth of a grain every six hours, persevering in the use 
of it for a short period. In these cases it also regulates the bow- 
els. Prolapsus of the rectum in children may also sometimes be 
removed by the administration of similar doses of podophyllin every 
night and morning. In dyspepsia and in hepatic derangements, 
characterized by loss of appetite, acid regurgitation, putrid taste 
in the mouth, flatulence, and a tendency to constipation or to 
diarrhoea, one-tenth of a grain of podophyllin, exhibited night and 
morning, will frequently induce the best results.— American Prac- 


titioner. 


Cotton Roor (GossypruM) As AN ANopDyNE.—Dr. Robt. E. 
Peyton, (Richmond & Louisville Med. Jour.), reports a case far 
gone with consumption, troubled by distressing nervous symptoms, 
attended with suffocative cough, and apprehension of immediate 
dissolution. McMunn’s Elixer of Opium proving unsatisfactory, 
he was given a teaspoonful of the fluid extract of cotton root with 
much relief, and a few repetitions gave him a comfortable night. 


SemrnaL Emrssions.—In his Clinic, Prof. Gross (Med. & Surg. 
Reporter), in speaking of seminul emissions, says: 

It is well for a patient who, suffers from an affection of this 
kind, to make a light supper; and he should see that the bladder 
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was well emtied before retiring, as well as promptly voiding the 
urine that collects during the night, so soon as he is made aware of 
its presence. All errors of secretion and digestion should be cor- 
rected ; andif morbid sensibility of the urethra exists, it should be 
injected with a solution consisting of three grains of the acetate 
of lead to an ounce of water. If the undue sensibility exists at 
the outlets of the seminal ducts in the prostatic urethra, cauterize 
them, using for the purpose the operator’s urethral paste-caustique. 
A sound was introduced into the patient’s urethra, but no undue 
sensibility was excited. He has some dyspepsia. His emissions 
generally occur in the morning, about “ the time of the crowing of 
the cock.” This patient was ordered to dash cold water against 
his genial apparatus before getting into bed; to sleep upon a mat- 
trass, and to take internally 


R.—Elix. cinchone calis. ‘ . dr. jss. 
Acid nitricum dil,  .  . - = gtt. viij. 
Stryeniesulph, . .  . gr. 1-16.—M. 

S.—Take the above quantity three times daily. 
Also: 

R.—Morphiz sulphatis, ° ; gr. 1-4. 

Cocoa butter, , , ee q. s—M. 


Ft. in suppository, No. 1. 
S.—Introduce into the bowel at bed-time. 
Also: 
R.—Liq. plumbi subacetatis, . ‘ dr. j. 
Aque, ‘ re eee , oz. x.—M. 
S.—Inject into the urethra twice in the 24 hours. 


Macrotys Racemosa—Dr. J. M. Scudder, (Eclectic Med. 
Jour.) writes of this drug as follows : 

For years I have employed Macrotys as a specific in rheuma- 
tism, and with excellent success. Not that it cures every case, 
for it does not, neither would we expect this, for this would be 
prescribing a remedy for aname. Rheumatism may consist of 
varied pathological conditions, though in all there is the special 
lesion of the nervous system, which characterizes the disease. In 
one case we find the indications for the use of an Acid prominent, 
and this becomes a remedy for rheumatism. In another there are 
symptoms showing the need of Alkalies, and they prove curative. 

Macrotys influences the nervous system directly, relieves rheu- 
matic pain, when not the result of inflammation, and probably cor- 
rects the diseased condition (formation of lactic acid ?) which gives 
origin to the local inflammatory processes. Thus in the milder 
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eases, where the disease has fot localized itself as an inflamma- 
tion, Macrotys is very speedy and certain in action. In rheumatic 
fever it is also positive in its action, and with the special sedatives 
gives excellent results. Where rheumatism has localized itself in 
inflammatory process, all the benefit we attain from it is, that we 
remove the cause, and hence the reason for a long continuance of 
the inflammation. 

It is a remedy for all pains having a rheumatic character, and 
for this we prescribe it with the best results. Those cases which 
go under the name of reumatic-neuralgia, are very speedily re- 
lieved by it. In somes cases the pains of weeks’ duration disap- 
pear in a single day. Whilst the continuance of the remedy will 
not unfrequently effect a cure in these cases, in many it will re- 
quire the additional means necessary to give healthy functional 
activity to some organ or part especially impaired. 

The Macrotys influences directly the reproductive organs. This 
influence seems to be wholly upon the nervous system, relieving 
irritation, irregular innervation, and strengthening normal func- 
tional activity. For this purpose it is unsupassed by any agent 
of our Materia Medica, and is very largely used. 

Like all other direct remedies, it may be employed in any case, 


no matter what name the disease may have in our nosological clas- 
sification, if the condition of the nervous system calls for it. The 
heavy, tensive, aching pains are sufficiently characteristic and 
need not be mistaken. So prominent is this indication for the 
remedy, in some cases (not rheumatic), that I give it with a cer- 
tainty that the entire series of morbid processes will disappear 
under its use. 


Draenosis OF Bricut’s Diszasze.—Dr. Charlton (British Med. 
Journal), has found creasote so uniformly successful in checking 
the vomiting in Bright’s disease, that he has diagnosticated this 
malady, where other symptoms were absent, by the cessation of 
vomiting under thisremedy. As another diagnostic sign, he states 
that tenderness on pressure of the pneumogastric nerve, in its 
course through the neck, is evidence of inflammatory disease of 
some of the organs to which it is distributed. If only one side is 
affected, the nerve on that side will alone be tender.—Canada 
Medical Journal. 


Vapor OF AMMONIA IN THE TREATMENT OF HoopPiNe-couaH. 
—Mr. John Chatham states (Brit. Med. Journal, Sept. 16, 1871) 
that in cases of hooping-cough in the last stage (that is, after 
the third week) which he has had recently, he has had one ounce 
of the strongest liquid ammonia put into a gallon of boiling water, 
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in an open pan, and the steam kept up by means of half a brick 
made red-hot throughout and put into the boiling water contain- 
ing the ammonia, the pan placed in the centre of a.room, into 
which the patients were brought as the ammoniated steam was 
passing off. ‘ This method was used in the evening, just before 
bed-time ; and it has been so efficacious,” he says, ‘‘in abating the 
spasmodic attack, and after three or four days terminating the 
malady, that I cannot overestimate the great value of this mode 
of inhaling the ammonia as a therapeutic agent in tranquilizing 
the nervous system in hooping-cough.” 


TREATMENT OF CHLOROSIS.—M. Delioux de Savignac proposes,. 
in the Bulletin de Therapeutique, the following formula as being 
likely to fulfil most completely the crdinary indications of treat- 
ment in chlorosis: tartrate of iron and potassa, ten grammes; 
powdered castor, two grammes; powdered saffron, one gramme ; 
to be made into a mass with Venice turpentine and divided into a. 
hundred pills. At first, three pills are to be given daily, and the 
number is to be gradually increased to six or nine; care being 
taken to maintain a free action of the bowels without producing 
diarrhea. The pills are to be taken three times daily; early -in 
the morning and at luncheon and dinner. M. Delioux de Savig- 
nac explains that the aloes is intended to obviate the constipation 
frequently met with in chlorotic patients: the castor and saf- 
fron to relieve flatulent distension of the abdomen; while the tur- 
pentine exercises a beneficial influence on the leuchorreea. If the 
aloes act too energetically, it may be replaced by rhubarb; or, if 
constipation remain obstinate, a little jalap, seammony, or gamboge 
may be added. If the bowels be already free, M. Delioux omits 
the purgative altogether. When the turpentine produces gastric 
disorder, or colic with or without diarrhoea, balsam of Peru may 
be substituted for it. The use of the pills is contraindicted in 
yea attended with menorrhagia.— Brit. Med. Journal, Sept.. 
30, 1871. 


ANHYDROUS GLyceRINE.—M. Eberhard has called attention to- 
the power possessed by absolutely anhydrous glycerine of with- 
drawing water by an exosmotic process from tissues to which it is 
applied. Marion Sims sometime ago demonstrated that a ball of 
lint dipped im glycerine and applied to a freely suppurating sur- 
face arrests the secretion. Turst has also applied the glycerine 
plug in a large number of cases of fluor albus, and M. Eberhard) 
states that he has been very successful in applying the same means 
in — cases.— The Druggists’ Circular, Oct. 1871. 





TMA es LIT. 


Editorials, Correspondence and Miscellaneous. 





(2=" Should any of our subscribers or exchanges fail to get THE CoMPANION 
regularly, they will confer a favor by notifying us of the fact. Our Mailing 
Clerk will faithfully forward THE Companton. Subscribers will please notify 
Post masters that it will reach their offices, if not Jost on the way, between the 
15th and 20th of every month. Should it fail to come, after a reasonable time, 
notify the Editors and it will be sent. 

( We respectfully solicit Original Articles, Reports of Societies, Clinics 
Home and Foreign Correspondence, News, etc., etc., of interest to medical 
readers. 

(@s~ To insure publication, articles should be practical, as brief as possible, 
and carefully written, on one side of the paper. Articles should be received by 

ithe 15th of one month to insure publication in the next. (G§~ Friends, send in 
your articles. 2) 

{38> All subscribers and others will please write their names, post-offices, 
county and State plainly 


OUR THANKS. 


We sincerely thank those gentlemen who have sent uscommunications. We 
will publish as early as possible. We trust our friends everywhere will send us 
articles. 


—_ 


DR. WM. A. B. NORCOM. 


In this issue we publish the able an eminently practical address of the above 
named gentleman, read before the Medical Society of the State of North Caro 
lina. This we have done, at the suggestion and request of one of our most ac- 
complished Associates, of Virginia; and we feel assured that a careful perusal 
of this address will amply repay any of our medical friends for the time they 
may devote to that purpose. Dr. Norcom is a gentleman of fine culture and 
medical learning, and, without wishing to tura him away from his “ first love,” 
syet we would be pleased to hear from him, as ‘a contributor, individually. He 
should not, we think, bury his fine talents, but write often for the medical 
press, for the benefit of his brethren. Among the number of journals opened 
to him, we trust he will not forget the solicitations of his friends and well-wish- 
ers of THE COMPANION. 
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DR. A. W. CALHOUN. 


We again present our readers an article from our accomplished correspondent 
Dr. Calhoun, of this State, now perfecting himself in his medical education, in 
Berlin, Prussia. His articles give evidence of great energy and study in accom- 
plishing his design. He certainly gives promise of a brilliant future in his pro- 
fession. 

We have still another article of Dr. Calhoun’s on hand, which will appear 
next month. We trust he will continue to give our readers the benefit of his 
observations at the great medical centre of Europe. We also thank him for his 
kind effortsin secu ing for us an exchange, and trust he will have it properly di- 
rected, as the copies sent by him have not yet come to hand. 


DR. C. C. F. GAY, 

One of our Corresponding Editors furnishes us, in this issue, a valuable and 
interesting article on Strangulated Hernia. Dr. Gay advances some new and 
important ideas, in relation to the treatment of Strangulated Hernia, which will 
command the attention of the profession. 

We hope our Corresponding Editors, generally, will follow in the footsteps of 
our brother of Buffalo, New York, and send us communications: 


CORRECTION. 

The article on Liniments, in our December number, was from the pen of Dr. 
John Knox Hodge, of Holly Springs, Ark., and not Dr. J. R. Hodge, as the 
printer made it. 

We thank Dr. Hodge for his little gems. They are the very things many of 
our readers wish to see—something not wild and frothy, but of practical value, as 
therapeutical remedies. They are worth more than pages of gaseous nonsense, 
in vain efforts to extort “ general principles” therefrom. We trust others will 
follow the Dr. in this good work. Why not? 


SUBSCRIBERS, TAKE NOTICE. 

We ask our subscribers again to do ws the favor to notify théir post-masters 
that THE CoMPANION will, unless lost on the way, reach their offices between 
the 15th and 20th of each month. When it fails to come, notify the editors. 
We desire, especially, that our friends may have a complete set of volume num- 
ber two, commencing with the January number 1872. Hence, we request them 
to notify us at once if they have not yet received it, as the edition is being rap- 
idly exhausted. 

We are gratified to state that our subscription:list is being increased rapidly 5 
asalmost every medical gentleman seeing the, practical chardcter of Tux 
GomPANion, becomesa subscriber at once. The success of Taz Grore1a Mep- 
ICAL CoMPANION is unprecedented in the history of medical jouinals of the 
South. Fromiéhe very start, it established itself permanently in the esteem of 
the true professional men of the country, and is now, by their kindness, and love 
of principle, the largest circulated medical journal of its age, on the continent. 

We wish to make it the best known and most widely circulated monthy in 
the country, and therefore, ask our friends, everywhere, to forward us the names 
of their medical friends whom they think would like to subscribe for a journal 
of its character. 
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EDITORIAL & MISCELLANEOUS CORRESPONDENC. 


We yield our editorial space in this number to the members of 
our editorial staff, and other friends. It will be remembered by 
our readers that, a few months since we invited our friends, and 
the friends of “law and order ’’ everywhere, to write brief points 
on every subject connected with the welfare of our profession. In 
response to this appeal, we have received a number of paragraphs 
and letters, which we cull and present to our readers for their con- 
sideration and reflection. The great medical pulse of the country 
beats in unison to the high demands of the times in elevating and 
purifying our noble profession. 

We still open the Companion to the Profession. Through its 
columns the pure and good men can advocate the cause of truth, 
principle and law. Through it they may exhort their brethren to 
good deeds and noble efforts for the upbuilding of a common 
eause, We, therefore, invite our friends——those true to the honor 


and, integrity of medicine—to send us their views. These ‘“‘waifs” 
drawn from the pure hearts of the true men of our profession, 
will accomplish much in the mighty efforts now being made to win- 
now the chaff from the wheat of the medical profession. We there- 
fore give below the following editorial and miscellaneous corres- 
pondence : . 


“‘¢CHEATING NEVER THRIVES,’ is a very true maxim, though 
one which people are slow to believe. The reason is that we do 
not contemplate the end from the beginning. We perhaps see the 
wicked when he is flourishing like a green bay tree, but do not turn 
again to see that tree when its leaves have all withered, its 
branches fallen, and decay is eating away the trunk. Many saw 
Turpin, and it may be, envied his success in villainy, who did not 
see that career ended at Tyburn, amid the insults of a scoffing 
multitude. Read history, and you will there learn that the wick- 
ed, though they may prosper long, seldom fail to come to wo:.” 


‘“‘T NOTICE in your editorial for January, that Dr. Roosa states 
as a reason why Dr. Ruppaner should be expelled from his Society, 
was, because he “ scouted its authority to investigate the case and 
report upon it to the Society.” That is just what the faculty of 
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the Atlanta Medical College did, but added to their “ scouting”’ 
an insult by charging that the Medical Association of the State 
was a body assuming to be the Association. For this reason they 
were required to apologise, which, refusing to do, they were ex- 
pelled. Yet, notwithstanding this, the Association has been in- 
sulted again by a resolution offered, through an ex-member of 
their body, charging all the previous action of the Association te 
“personal feeling.” At the meeting in Americus, the faculty party 
not only reiterated the insult in the memorial, but refused to allow 
five gentlemen to “in vestigate” and settle the trouble. 

If the charge made in that resolution was true, it makes those 
who composed the Association, complained of in it, if influenced 
by personal feeling, unworthy of professional recognition; and on 
the other hand, if the charge is not true, then they have been 
grossly slandered. 

If the charges made by Dr. Sayre, against Dr. Ruppaner, were 
true, he did his duty in arraigning the latter gentlemen before his 
Society, and he should be sustained by the profession throughout 
* the country. If, however, he slandered Dr. R., then this gentleman 
has his remedy. Nothing can as effectually sink a man in infamy 
as to be convicted of willfully slandering the good name and 
reputation of his professional brethren.” 


““¢T HAD RATHER BE RIGHT THAN PRESIDENT,’ was the utterance 
of a great moral hero, and we would that the sentiment could be 
adopted by every man who cherishes aspirations for greatness. 
Too many there are who prefer greatness, let it be attained as it 
may. For it they are willing to barter away principle, and sacri- 
fice self-respect. They do not apprehend the fact that all true 
greatness must be the result of goodness. Position, power, fame, 
are of but little value, if the distates of morality be disregarded 
in order to attain them.” 


*¢ All honorable men, when apologising for an insult offered, 
not only apologise for the affront, but to make a settlement upon 
a true basis, will repair all damages which may have resulted from 
the insult.”’ 

Our friend places the above in the true light. We would be 
surprised to know that any gentleman would act otherwise. Should 
- he do so, we would at once suspect his sincerity. We do not be- 
lieve it possible for a gentleman to ask to be pardoned for insulting 
another, and immediately thereafter repeat the insult. 


AN unprincipled man will frequently sustain the wrongs of an- 
ether, because of his prejudice against the one in the right; but a 
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man of Christian integrity will never sustain even a bosom friend 
in wrong, but will tell him wherein he is wrong, and beg him to 
get right.” 

An unprincipled man is the curse of any community. In 
every trial he will be found wanting, and in every emergency will 
write himself ‘‘ unreliable.”” Such a character is like ‘‘ he that hath 
no music in his soul.” He should not——and will not, you may de- 
pend upon it—“be trusted.” Time, the great revealer, will bring 
to light the ‘“unprincipled man,” as certainly as “the fire will burn 
and the sea will drown.” ‘And then,” as Dean Swift says, “and 
then,” where will his “acts and tricks’’ place him? ‘Vengance 
is mine, saith the Lord—I will repay,’’—and He will! 


‘“‘ THE pages of your Journal exhibit a truthfulness and candor 
which I very much admire, and must have a powerful influence in 
undecieving the minds of those who have been imposed upon by , 
contrary statements in relation to our professional troubles in 
Georgia. I trust you will continue until all shall have been in- 
formed of the facts. Gross deception, we fear, has been at- 
tempted. But persist in your efforts, and the truth will be estab- 
lished and made manifest, good men undeceived, bad men convinced 
of their error, and the honor of our profession maintained.”’ 

We know that some good men have been imposed upon. Gross 
deception has been practiced upon men who will, in the great recoil 
that is surely coming, have as sublime a contempt for the arts of 
tricksters as our correspondent has at this moment, ‘ There is 
nothing so secret but it shall be made known,” is an adage, the 
truth of which time will fully demonstrate in this matter. Some 
have been unearthed already, and time will make the job so com- 
plete that our correspondent will be ready to exclaim, “the per- 
verseness of transgressors shall destroy them.” 


‘THERE can be no such thing as neutrality in questions of right. 
He who withholds his support from the right, does thereby assist 
the wrong, and makes him an enemy to truth. To be an honest 
friend to the truth, you must sustain it by word and act. If you | 
do not do so, let your professions be as they may, you are its enemy.” 


This speaks for itself. No one, however “prone to wander,” will 
eontrovert it. It is a good thing to think right—much better to 
act it. Let your light shine, is a divine command—to be neutral 
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—to be a cypher, you become a creature abhorred alike by men 
and angels. 


“Contention is not disgraceful. Indeed, where questions of 
morals are concerned, it is disgraceful not to contend. He is no 
friend of truth who will not contend for it with all the powers God 
has given him, at all times and on all occasions, ‘He is in a fuss” 
is not always a reflection upon a man’s character. It depends up- 
on which side he takes in the fuss as to whether it is disgraceful 
or honorable. ‘ If one love the truth, and is willing to contend for 
it, he will often be in a fuss. It is only men of little power and 
little earnestness who go through the world on a smooth track. 
“ Disgraceful to be in a fuss,” said a celebrated divine of Georgia, 
‘“‘No, sir; the purer the man, the bigger the fuss, when truth and 
principle is involved.” 


This has the ring of the true metal—the noble, manly feeling of 
an honorable heart. ‘‘Afraid to be in a fuss’’ will do for moral 
cowards—but not for men who. would do honor to a noble man- 
hood. 


‘No institution can succeed unless it be conducted upon princi- 
ples of right and justice. When these are disregarded, or set 
aside to subserve some purpose suggested by the passions of the: 
hour, the enterprise must eventually fail, The man must have 
self-respect, and a consciousness of rectitude, if he would labor 
with zeal and earnestness for the success of an enterprise, and if, 
in the means used to procure, or in the very act of accepting a 
position, he violates these, his efforts will be feeble, and his failure 
inevitable.’ 


Our friend, in the above, first repeats unerring truisms. Hence 
his conclusions are logical and true. No man can, or should, hope 
to succeed at the expense of those common principles underlying 
human action—such as common honesty and integrity of purpose. 
Sooner or later all hopes built upon any foundation other than 
rectitude and principle will bring the poor, deluded victim to grief. 
No position in life is worth the sacrifice of an ioto of principle or 
honor to secure; and he who will yield either, will find, in the 
end, that he has bartered integrity for no purpose but to post 
himself in the gaze of all men as one who is unworthy to be 
trusted. Death is, to the true and good man, better than disgrace. 
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Dr. C. R. Gattoway, of Canton, Miss., says: ‘ Gentlemen, 
you can count upon my influence, and the ability I may possess, 
be it more or less, to make your Journal a success. TI hope to 
see it so firmly established, that no adverse minds will shake it in 
its onward and upward march in disseminating medical knowledge. 
It does seem to me that it is the very thing for the travel-worn 
and foot-sore doctor. The articles are short, pointed and prac- 
tical.” 


Dr. W. F. Barr, of Abingdon, Va., says: “I am pleased 
with your article on ‘‘ Professional Troubles,” &c. I do wish that 
physicians would act towards each other in that conformity to the 
Code of Ethics—which means no more nor less than to act upon 
the ‘Golden Rule” of the New Testament, viz: ‘*‘ Whatsoever 
ye would that men should do to you, do ye even soto them: Upon 
this precept, given by Christ himself, the whole Code of Medical 
Ethics is founded. No one ought to object to it!” 

Our brother is right. The difficulty is not so much that the 
moral power and value of the ethics is underrated by our erring 
brothers, but that principle—backbone, if you please—is made to 
yield to local surroundings and circumstances. It is too often the 
case that a weak man, but one of “ good intentions ”—a mental 
deficiency which, a good man has said, has *‘ paved the way to 
h—l’’—is made to cloak and cover up the evil deeds of his-friend, 
and to enter the arena as a gladiator in his defence. The motto 
of such men is: ‘‘ The law is supreme, and must be obeyed to the 
utmost extremity’’—against my enemies, but against my friends, 
never! In fact, there are two reads——the one based upon law, and 
enforced, and the other based upon “my ring,”’ to exempt its 
members from the penalties of the first. Some men hope to get 
to heaven on the latter, by “‘ harping loudly’ on the former. 


Dr. G. F. Taytor, or Ata.—‘I like the Companton well, 


and I think it will not be long before it will become the organ for 
the South.” 


Dr. J. B. Manson, or Ga.—‘ Please send me the GEORGIA 
MeEpIcAL Companion. It is the best thing I ever saw—just suited 
to the necessities of the country practitioner.” 


Dr. L. B. BoucHetz, or Ga.—“‘ I hope soon to secure several 
subscribers to the Companion. I think it the very thing—the 
‘one thing needful’ for the working physician.”’ 
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Dr. A. B. Pierce, or N. C.—‘The ComPANIon meets my 
wants more fully than any. Journal I have ever taken.” 


Dr. R. C. Word, oF GA.—The last copy of the ComMPaNIon 
was very good. In this remark I mean no disparagement to pre- 
vious ones. I think it the most practical Journal in the South, if 
not in the United States. 


‘“‘T'HE testamonials of many of the most thoroughly scientific 
physicians of the country, certainly attest no slight degree of merit 
in your journal, and the specimen copy which I have received in- 
duces me to endorse, without reservation, all that they have said in 
itsfavor. It is really a most creditable publication in every respect 
—in its selections, its editorials, and in its typographical excu- 
tion. Mr. Toon deserves the thanks of the profession for placing 
in their reach a journal of such superior merit, and we trust that 
he will receive not their thanks alone, but will be handsomly re- 
warded for his exertions and trouble. Many medical journals 
in this country have died for lack of support. Let us trust that 
the one of which Mr. Toon is the publisher, will meet a differens 
fate, as it assuredly will if it finds patronage at all commensu- 
rate with its merits. Let us, of the profession, rally to its sup- 
port, make it our organ, and determine that it shall not fail.”’ 


We thank our friend for his kind words. ‘The profession are 
sipporting and sustaining THe CoMpaNIoN. Our subscription 
list is being increased daily, and this gives us assurance to be- 
lieve that its principles and devotion to practical medicine will 
make it the journal of the land. Come up friends! Roll up the 
largest subscription list in the country, that it may do good and 
circulate in every nook and corner of our land. 


Dr. J. D. Tucker, of Jackson, Tenn., says: “I must say that 
Tuk CoMPANION has surpassed my anticipations. I feel sanguine 
that it will soon become the most worthy and popular medical jour- 
nal in the U. S., of tts size. I know several of the associate edit- 
ors; they are workers of the right spirit; men who have moral 
worth as well as mental ability. Men who will stand upon conser- 
vative grounds in the medical profession, and will, without fear of 
contradiction, stand square up, in support of the Code of Medical 
Ethics. Such men are the men to write for a medical journal. 
Men who will boldly advocate, and endeavor to disseminate the 
grand principles of the moral law as a safe guide for the medical 
practitioner ; ever urging thas “honesty is the best policy” to in- 
sure a proper and a worthy success. 
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Every number of THe Companion pleases me the more. I 
have culled several prescriptions from its pages, that are well 
worth two dollars each. I am taking three other leading journals 
and prize them highly, but I would not be without THz Compan- 
I0N for any of them, as it is so convenient, and well adapted tu 
the busy practitioner. If it maintains its present merit, I shall 
continue my subscription as long as I practice physic; for I shall 
ever be a student. 

I have been, and am now, using my influence to add new subscri- 
bers to your list for the ensuing year. I trust every subscriber will 
do likewise. Several physicians, in the scope of my acquaintance, 
say they intend to send on soon. I tell every young doctor that 
it is especially useful and well adapted to his case, because it ad- 
heres so closely to a moral rectitude ; and that is the first impor- 
tant lesson for him to learn. It is the beginning and the end, of 
the great doctor ; for to be “truly great, he must be truly good.” 
**So mote it be.”’ 


Dr. J..M. Taytor, of Corinth, Miss., says: ‘I desire to 
subscribe for your MepicaAL CompaNIOoN. I feel that it is the 
duty of every Southern physician to} sustain every effort look- 
ing to the establishment, and support of a journal which shall sup- 
ply the wants of the profession—not on sectional or political 
grounds but upon the far nobler principle of self-respect, and jus- 
tice to our own intelligence and enterprise. The history of sim- 
ilar enterprises in the South does not offer very flattering encour- 
agement. But the bad success of former efforts does not prove 
the impossibility of the undertaking, but rather teaches what is 
required to ensure success. Your location is fortunate. I believe 
Atlanta possesses geographical advantages over any other point in 
the South, and with sufficient talent and energy your journal can 
be made to equalanyin America. I trust you will not limit your 
exertions to the creation of a Georgia Medical Journal, but let it be 
an exponent of legitimate medicine inter nos et ubique gentium. Al- 
low me to say, that the strongest element of support will result 
from medical organization. I hope it will be a prominent and 
leading idea in your journal to foster and encourage organization. 
Nothing but organized effort can ever raise us, as a profession, 
from the whirlpool of quackery, which is swallowing us up. Make 
your journal the “organ’’ of every medical society in the South, 
labor for and with them, build them up and the result will be all 
you wish. x * x * * * x * 

My high appreciation of the important work you have under- 
taken, and my sincere desire for its success, is my only apology 
for this communication.” 
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We say to our esteemed correspondent, that we do not intend, 
as he will see from our large list of Associate and Corresponding 
Editors, to “limit our exertions to the creation of a Georgia Med- 
ical Journal,” but that we will strive to make it, as he well sug- 
gests, ‘an exponent of legitimate medicine, inter nos et ubique 
gentium.” Tur ComPANION is designed to meet fully the profes- 
sional wants of our brethren as an out-spoken medium for them in 
every part of the country. 


Dr. J. N. Born, of Texas, in writing to our publisher, says : 
‘“‘T have been a subscriber to Toe GEorara Mepicat, CoMPANION 
from the first, and I do not seek to flatter when I say that I would 
not be without it for ten times its cost. It is just the kind of jour- 
nal I need. - Brief, practical, available information is what the 
busy practitioners of the South need, and this they will always 
find in Taz Companion. Yesterday I received a package of cir- 
culars from you, and to-day I have sent them to the most worthy 
physicians in this and the two adjoining counties. I live twenty 
miles from my post-office, and do not get my mail regularly, or I 
suppose I would have received the package earlier. Before this, 
I had induced Drs. E. P. Becton, 8S. G. Bittick, and H. B. Lain 
to promise to subscribe for Tux CompaNnton, which I suppose they 
have done. My own two dollars, for 1872, I will send up ina 
few days, so soon as I see whether any more of the profession in 
this country will subscribe. 

I shall have to go to Sulphur Springs, which is twenty miles 
from my residence, before I can get currency enough. ‘The tax 
gatherer has pretty thoroughly “cleaned up” the “stamps” in 
this vicinity. 

Rest assured I will do all I can to extend the circulation of 
your peerless monthly.” 





ITEMS. 


Tue Boston Medical & Surgical Journal enters upon its eighty- 
sixth volume, with Dr. F. W. Draper as assistant editor. 


THe Chicago Medical Examiner, edited by Prof. N. S. Davis & 
Son—the former one of the best informed physicians of this coun- 
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try—puts on a new and improved appearance. It will be issued 
twice a month, instead of monthly, as heretofore. 


Tue Cincinnati Medical Repertory has been changed to The 
Cincinnati Medical News, edited by J. A. Thacker, M. D., and 
Drs. Brumble, Miles and Reed as associate editors. 


THE CLINIC, is the title of of a new weekly medical journal 
published at Cincinnati, O. It is devoted, in large degree, to for- 
eign medical literature, and is valuable, particularly, on this 
account. It is edited by Jas. T. Whittaker, M. D., with Drs. 
Dawson, Conner, Sealy, Kearnes, Reamy, Palmer, Nickles, 
Cleaveland and Bartholow as associate editors. 


Dr. 8. W. Burzer, of Philadelphia, in the Medical & Surgical 
Reporter, announces that he will shortly issue ‘“ Dr. J. M. Toner’s 
Medical Register & Directory of the United States.” Circulars 
are being sent to over 50,000 physicians, asking information. We 
hope, with Dr. Butler, that these Circulars will be promptly re- 
sponded to. .The work of Dr. Toner will be of the greatest ad- 


vantage to the profession, and should, when published, be in the 
hands of every physician. It is expected the work will appear 
about the first of March. : 


WE have received from Dr. J. M. Toner, of Washington City 
—one of the Corresponding Editors of the CompANIoN—a num- 
ber of very instructive and interesting diagrams. Diagram No. 
1 shows the proportion of males to females of the same age, in 
the United States., according to the enumeration in the census of 
1860. Diagram No. 2 shows the ages at which an excess of one 
sex over the other exists in the different States and Territories of 
the United States, from data given in the census report of 1860. 
This is a very interesting diagram, and very ingenuously and cu- 
riously shows the excess of one sex over the other. Diagrum No. 
3 shows the proportion of white children of both sexes under fif- 
teen years, to the one thousand white females between fifteen and 
fifty years, the nubile age in each State at every decade from 1806 
to 1870, from data given in the several reports of the United 
States census, to illustrate, graphically, the fact of the decline of the 
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birth-rate in the United States. Diagram No. 7 shows the aggre- 
gate mortality in the United States, by age and sex, constructed 
from 392,821 deaths returned and recorded, for the year ending 
June Ist, 1860, in the census of that year. 


Dr. P. O. Hooper, President of the Arkansas State Medical 
Association, in his address to that body, remarked : 


‘We throw out, as a suggestion worthy of consideration, that 
at stated periods reports be made of the climatology and diseases 
of each section of the country, and that these be consolidated and 
published under the direction of the surgeon-general of the army, 
for the use of scientific medical men; and that the operations of 
the “signal corps”’ be so extended as to embrace every portion of 
the Union; that a station be located at the capital of every State 
and Territory, and at other advisable places, from which shall be 
sent daily reports by telegraph to the federal capital, of the tem- 
perature, weather, currents of wind, ozonic state of the atmos- 
phere, and everything of scientific interest to the physician phy- 
icist. This is an object worthy the attention and undertaking of 
a great government. 


We are gratified to learn that the suggestion of Dr. Hooper has 
received the endorsement of the signal officer of the Covernment. 
We endorse the suggestion as worthy the encouragement and as- 
sistance of the Government, and hope to see his views practically 
carried into execution before many months. 


TREATMENT OF Na&VUS BY THE GALVANIC CAUTERY.—Dr. Maas, 
of Breslau, has collected in the Archiv fur Klinische Chirurgie 
(vol. xii.) the histories of 112 cases of nevus treated by the gal- 
vanic cautery. The results were as follows: Capillary Neevus— 
eured, 32; improved, 1; result unknown, 1. Cavernous or venous 
nevus—cured 72; improved, 8; died, 38. Arterial or racemose 
nzevus—cured, 2; improved, 1. Nzvus combined with other tu- 
mours—cured, 6; improved, 1; result unknown, 2. He derives 
from the examination of the cases the conclusion that the galvanic 
cautery is followed by the best results in nevus, and is much safer 
than the injection of perchloride of iron or any other coagulating 
fluid. It would, however, be wrong to say positively that the 
remedy is indicated in all cases of nevus. As Virchow has well 
remarked, the surgeon must take the circumstances of each case 
into consideration. The battery used in the cases referred to was 


that of Middeldopf.— Brit. Med. Journal, Sept. 80, 1871. 
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STATISTICS OF THE MEDICAL PROFESSION IN THE 
UNITED STATES. 


Dr. J. M. Toner, Washington, D. C., (Boston Medicaland Sur. 
gical Journal), has completed a synopsis of the list of all the phy- 
sicians of the United States who have paid the special internal 
revenue tax of ten dollars on their profession for the year ending 
April 30, 1871, and forwarded it to W. B. Atkinson, M. D., Per. 
manent Secretary of the American Medical Association, as 
requested by a resolution of that body, for publication in its forth- 
coming volume of Transactions. The list, he says, as it is at pres- 
ent, may be considered a complete ‘“‘Medical Register of the 
United States.” 

Whole number of physicians of all classes . . , . . 49,798 

“s “of regular physicians, . . . . 989,070 

“ ‘“ ofhomeopathic “ . .... 2,961 

2 “  @fiyéropetiic “ «1 ew st ow «6 6 

see “of electic Fe a oe ol Oe 
Miscellaneous and unknown " (ie «a « eee 

This gives a ratio of 16.8 wleyubationn to one homceopath in the 
whole number, and 13.1 regular physicians to one homeopath. 
Estimating the population of the United States in round numbers 
at 39,000,000, we have one regular physician to every one thou- 
sand of the population. The proportion of homeopathic physi- 
cians to the whole population would be about one in every 13,000- 





Mvertising Department. 


Messrs. TinpEN & Co., N. Y.—The immense importance of re- 
liable and pure drugs, to both, the people and the medical profes- 
sion, cannot be estimated. In the rapid strides being made in the 
advancement of medical science, there is no department in which 
the welfare and safety of mankind is so much involved, to say 
nothing of the reputation and success of the physician, as that of 
modern therapeutics; and when it is remembered that a large por- 
tion of the drugs and medicines used, both by the people and phy- 
sicians, come frequently from unreliable and irresponsible parties, 
it is not surprising that health should be damaged, life lost, and 
reputation destroyed, as the result. Intellectual endowment, and 
scholarly attainment may adorn the medical profession of any com- 
munity, yet these will avail but little, aided by wisdom and skill, 
when stripped of pure drugs, or the aid furnished by the scientific 
pharmaceutist. 

It is not our purpose to enlarge upon atopic, the truth and im- 
portance of which is felt and recognized by every skilful and con- 
sciencious physician in the land. But we desire, in this connec- 
tion, to invite the attention of our friends to the firm whose name 
heads this article—the Messrs. Tilden & Co.—an establishment 
which, doubtless, more than any other in this, or any other country, 
has supplied the wants of the medical profession and druggists. 
Nearly twenty years has elapsed “since the Messrs. Tilden & Co. 
commenced the manufacture of their Fluid and Solid Extracts, in 
vacuo to which they have since added ‘ Sugar-Coated Pills and 
Granules,” of the U. S. Pharmacopeea, concentrations and many 
of the most valuable pharmaceutical preparations.” Their estab- 
lishment now covers about half an acre of ground, while the num- 
ber of vacuum pans employed exceeds six thousand gallons, used 
in the manufacture of Solid and Fluid Extracts. 

The care exhibited by these gentlemen in the collection of herbs, 
barks and roots of indigenous growth, with the reputation they 
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é 
have secured in the manufacture of their preparations, have made 
them the largest manufacturing establishment probably in the 


world. 

We have used their preparations, &c., with entire satisfaction, 
and believe them to be as represented. We therefore ask our 
friends to examine the advertisements of the Messrs. Tilden & Co., 
which will appear in each number of the CoMPANION, and procure 
a catalogue of their preparations, which will be found in the hands 
of every first-class drug store in the country. 


UnsectionaL Scuoon Booxs.—We invite the attention of our 
readers to the advertisement under the above caption, in our ad- 
vertising columns. Physicians, generally, feel an interest in edu- 
cation, and we ask our readers to examine the books published by 
the ‘ University Publishing Company,” as well as the character 
and qualifications of the several authors of them, as the best test 
of their value and true literary merit. 

A good book speaks for itself wherever writter, but we always, 
in common with other people and sections, feel peculiarly gratified 
when, in our own section, our literary talent can cope with that of 
other lands. If material prosperity and advancement be subjects 
of congratulation to the political economist, he, at the same time, 
is no less pleased with the evidences of the literary and scientific 
independence of the sons and daughters of his native land. Hence 
we point, with pleasure,—with no desire to underrate the pure edu- 
cational literature of other sections—to the laudable efforts being 
made by our home intellects to furnish our children with credita- 
ble and “ unsectional’”’ school literature. 

We feel that these are the sentiments of every true patriot who, 
if one, loves his own home and country. To feel otherwise would 
exhibit a wanting in heart-allegiance to his people. Contempta- 
ble would be the man of Massachusetts, or any other State who 
would deride and denounce the school-literature of his State, and 
the praiseworthy labors of her authors, to laud a corrupt and venal 
Southern school literature (were that possible) simply for the 
‘loaves and fishes” of a few paltry commissions. 


To Georara & ALABAMA Puysicians.—We invite the attention 
of physicians trading with the druggists of Atlanta to the drug 
establishments advertised in the Companion. Large and full as- 
sortments of drugs, &c., are constantly kept by these houses, and 
the proprietors of each will be found obliging and accommodating, 
both in selling and filling orders. By all means, give them a call 
when visiting the city. 





